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Abstract 
Leisure sport is considered an important health promoting arena, where coaches play 
a crucial role, as they can help foster athletes’ motivation for long-term sports 
participation and reduce dropout. Youth sports coaches are often voluntary parents 
with little coaching experience. Therefore, previous research has emphasized the need 
for coach education programs, which help develop coaches’ sports-related skills and 
knowledge on how to enhance players’ motivation for sustained sports participation. 
However, there are inconsistent findings as to whether coaches use the knowledge 
acquired from coach education programs. Thus, a need for studying the pedagogical 
approach employed in these programs has been considered necessary, in addition to 
gaining an understanding of how a program is implemented by educators and 
responded to by the attending coaches. Therefore, the current thesis aimed to explore 
the implementation of the Empowering Coaching™ program in Norway, which was 
delivered to grassroots coaches (GCs) in youth soccer as a one-day workshop by 
trained coach educators (CEs). The program was developed within the PAPA project 
and builds on two theories of motivation; namely, self-determination and 
achievement goals. It aims to develop GCs’ knowledge of and competence in 
enhancing players’ motivation for sustained sport participation through creating 
motivational climates. Such climates rely on GCs being autonomy and relatedness-
supportive, as well as task-focused, thereby emphasizing development rather than 
results.  
The thesis comprises three papers, which try to capture program implementation on 
two levels: CEs’ program delivery to GCs, and GCs’ reported use of the program. 
Paper I applied qualitative and quantitative data to explore the CEs’ program 
implementation, which in turn are aligned with a convergent parallel mixed methods 
design. The aim was to appraise the extent to which the CEs implemented the 
program with fidelity and to gain knowledge on what adaptations were made. The 
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findings revealed that the program was delivered with moderate to high fidelity and 
that many positive adaptations were made, which mostly aligned with the program’s 
aims and theoretical foundation. The GCs were found to appreciate the program. 
Paper II applied a convergent parallel mixed methods design, including qualitative 
and quantitative data to explore both the CEs’ quality of delivery and the GCs’ 
responsiveness to the program in depth. Through observational methods, the CEs 
were found to demonstrate high-quality delivery, employing an empowering delivery 
style (i.e., modeling program principles) as well as, facilitating active engagement 
among the GCs. The GCs’ responsiveness was positive, indicated in terms of 
reporting to be highly satisfied with the CEs’ delivery quality and actively 
participating in the workshop. 
Paper III also employed a convergent parallel mixed methods approach, by applying 
self-reported questionnaire data to explore the GCs’ perceptions and use of the 
program six months after the workshop, while interviews were conducted in order to 
gain knowledge on perceived implementation barriers. The findings showed that, 
although the GCs had a positive perception of the program and found it easy to apply, 
only a few GCs often or always used program principles in their coaching practices. 
This seemed to relate to barriers perceived in terms of both individual and contextual 
factors that seemed to influence their use of the program, such as: lack of time, 
collaboration challenges with co-coaches, as well as lack of support from co-coaches 
and club leadership. Additionally, a need for follow-up sessions with CEs was 
reported. 
The findings from this thesis show that, although the Empowering Coaching™ 
program was well implemented by the CEs and met with positive responsiveness by 
the GCs, the GCs found it challenging to use the program principles in practice due to 
several barriers. The barriers were mainly related to contextual aspects, such as lack 
of support from co-coaches and club officials, and facilitation strategies in terms of 
follow-up by program providers. This indicates that program implementation ought to 
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be explored through several levels of participants and within an ecological 
perspective in order to gain a more complete picture of how a program is 
implemented, as well as knowledge on how to enhance future program 
implementation. Furthermore, a one-day workshop does not seem comprehensive 
enough to change the GCs’ coaching behavior. 
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1. Introduction  
1.1 Background 
The leisure sport setting has been emphasized as an important health promoting 
arena, as a large number of youth voluntarily engages in sports, which may lead them 
to enjoy positive health effects [1]. However, it is well known that youth often drop 
out of sports during adolescents [2-5] and that preventing dropout and increasing 
youth’s level of sustained physical activity can be challenging [6]. In this regard, 
youth sports coaches have been considered to play a vital role [7, 8], given that they, 
as significant others, can act as role models for athletes, as well as foster players’ 
motivation in terms of long-term sports participation [9], provided that the players 
have fun and enjoy the sport in which they participate [10]. Thus, competent coaches 
may create supportive team climates, which enhance the athletes’ learning [11, 12] 
and positive experiences of sports [6, 8, 9, 13, 14]. Therefore, coaches may be 
perceived as important implementation agents within the field of health promotion 
[13, 15, 16]. As most youth coaches are volunteers, and often parents, with no formal 
training, competence or experience as coaches, coach education is a critical target for 
coach development [14, 17, 18]. Thus, the implementation of coach education 
programs is important to study in order to assess coach learning and program impact 
[19, 20]. Furthermore, to gain knowledge on how to contribute to enhanced 
competence among youth sports coaches, there is also a need to explore how coaches 
perceive the content and delivery of coach education programs [14, 19, 21]. 
Therefore, the overall aim of the current thesis is to add new knowledge to the 
research on implementation from the field of leisure sports and coach education. The 
current thesis comprises an evaluation of the implementation of a community-based 
coach education program, which was implemented in Norway, as part of a 
collaborative project in five European countries. The program is understood to be a 
prevention and health promotion intervention, such that implementation will, in the 
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current thesis, be described based on previous research on the implementation of 
prevention and health-promotion interventions. 
1.2 Defining concepts 
Within the field of implementation research, there is an inconsistent use of terms for 
some of the concepts applied [e.g., 22, 23-27]. In line with the terms applied by 
Durlak and DuPre [25] and Berkel and colleagues [22], the current thesis will apply 
the terms implementation when referring to the processes related to program delivery, 
and fidelity when referring to how the program was implemented in comparison with 
the intended program delivery. A broader description of the terms will be provided in 
chapter 2. 
1.3 Why study program implementation? 
As implementation of programs in real-world settings implies complex processes, 
which are often conducted by, and as an interaction between, several levels of 
participants [22], implementation seldom develops as intended [25, 28, 29]. 
Therefore, there is a need to study this process in order to understand whether a 
program was implemented as intended or not [24, 25, 28, 30-34]. Implementation, 
which is completely in accordance with program protocols (i.e., 100% fidelity), is not 
expected, as some modifications occur [25, 35]. Further, the necessary level of 
implementation fidelity in order to achieve the intended program effects has not yet 
been revealed, while there is an ongoing debate on what constitutes and how to 
measure the core elements of a program [25].  
Knowledge of what has been implemented and the quality of delivery, as well as 
what aspects of a program were left out during implementation, may contribute to an 
understanding of a program’s effectiveness or lack thereof [25, 30, 31]. Thus, 
studying program implementation can provide information on how and why a 
program works in a real-life context and, in turn, an understanding of the program 
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outcomes [25, 36-40]. Therefore, studying program implementation may help avoid 
conducting a Type III error, which mistakenly implies that the program did not obtain 
the expected effect, when in reality this was due to poor implementation, rather than 
the quality of the program itself [25, 31]. Monitoring implementation may contribute 
to future improvements of programs, which are necessary to increase the likelihood 
of reaching intended outcomes [25, 28, 30, 33, 41]. Furthermore, monitoring and 
feedback on implementation efforts may also lead to better replications and 
sustainability of a program [29, 42].  
Dane and Schneider [24] also emphasize that implementation may be challenged by 
contextual factors, such as training and barriers. Studying the quality of training of 
the participants who are expected to use the program can contribute to an 
understanding of why a program achieves different outcomes when implemented in 
different contexts [30, 37]. Furthermore, due to the potential influence of the contexts 
(e.g., organizational capacity, support and resources) on program implementation, 
studying barriers for implementation in natural settings has been recommended [32, 
43]. Successful implementation of evidence-based programs relies on a supportive 
context, competent and skilled providers (e.g., CEs), and receptive participants (i.e., 
the ones who receive training and are supposed to apply a program in practice) [44]. 
To capture the complex process of implementation knowledge on how to document 
implementation, is important, in terms of both when and which data to collect, as well 
as who can provide the relevant data [44, 45]. 
1.3.1 Why study implementation in coach education? 
Previous research suggests that the effects of a coach education program on players’ 
motivation, perceptions of climate and continued participation in sports are mediated 
through changes in the coaches’ behavior [9]. However, there are inconsistent 
findings regarding the coaches’ use of program content after attending coach 
education [19]. Some suggests that coaches who have attended coach education 
programs apply more positive behaviors than those who have not [14]. Others suggest 
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that knowledge from coach education programs is not applied in practice because the 
knowledge has not been internalized [46, 47], especially on short-term education 
programs [14, 18, 19] or because programs are not implemented as intended [20]. 
Therefore, recent research has emphasized the importance of looking into the 
pedagogical approach applied when implementing coach education programs, 
together with the educators’ skills and qualities [21, 48, 49]: all factors that may 
influence effective quality implementation. Up to now, there has been a focus on the 
participants’ (e.g., coaches’) fidelity (delivery or use of a program) in their practical 
contexts. However, few studies have assessed the educators’ fidelity of 
implementation and whether programs and delivery methods applied were valued by 
the attending coaches [14, 19]. These are all important aspects that may lead to 
increased understanding of how the implementation of coach education programs can 
be improved.  
1.4 Description of the Empowering Coaching™ program  
To understand the relevance of the theoretical perspectives of implementation and 
how the implementation of the Empowering Coaching™ program has been assessed, 
an elaboration of the program is required. 
The Empowering Coaching™ program was developed within the EU-funded PAPA 
project in 2009/10 [50]. Researchers from the University of Birmingham, UK, 
developed the program, which was then translated and culturally adapted by 
researchers to be delivered to youth soccer coaches in France, Greece, Norway and 
Spain, in addition to England, in 2011. The PAPA project, which lasted from 2011 to 
2014, entailed two phases: a) training of CEs by a PAPA team (i.e., in Norway, 




The Empowering Coaching™ program was developed [51] as a response to the 
increased levels of inactivity and being overweight among European youth [1], as 
well as research suggesting that GCs can be important health promotion agents [13, 
15, 16]. The program aims to enhance GCs’ competence with regard to creating a 
motivational (i.e., enjoyable, engaging and supportive) team climate within youth 
soccer in order to enhance the players’ motivation for and likelihood of long-term 
engagement in sport [51]. It aims to teach GCs specific strategies to apply in their 
coaching practices, to foster a more empowering and less disempowering coaching 
behavior, after having attended the Empowering Coaching™ workshop. An 
empowering behavior implies an autonomy- and relatedness-supportive, as well as 
task-focused approach to coaching, whereas a disempowering behavior reflects a 
controlling and ego-focused competence approach [51-53].  
1.4.2 Content 
The program’s theoretical foundation is based on self-determination theory (SDT) 
and achievement goals theory (AGT) [51]. There is an extensive body of literature 
supporting the tenets of SDT [e.g., 7, 14, 54-56] and AGT [e.g., 57] in the sports 
realm, due to their positive impact on the players’ intrinsic motivation for sport and 
their perceived well-being, through the satisfaction of their basic needs of autonomy, 
relatedness and competence.  
The theoretical foundation and the program principles are presented in the first part of 
the workshop. From AGT [58], the Empowering Coaching™ program particularly 
draws on the distinction between task involvement and ego involvement related to the 
development of competence. Task-involving goals, which refer to an emphasis on 
positive development through learning and mastering tasks, are based on one’s 
perceptions of effort (i.e., doing one’s best) and self-referenced development. On the 
contrary, ego-involving goals, which refer to one’s attempts of demonstrating skills 
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by outperforming others (i.e., being superior with minimal effort), are appraised in 
reference to others’ performances. Hence, one’s perception of competence is related 
to a distinction between mastery and performance [59], which implies that one’s 
approach to competence influences how we think, feel and act while engaged in 
activities. Furthermore, within sports, the environment is considered to influence 
athletes’ perception of their own competence, through significant others’ (e.g., 
coaches) attitudes and behaviors. For instance, a task-involving climate seems to 
positively influence athletes’ enjoyment and satisfaction with sports, whereas an ego-
involving climate may produce greater anxiety among the players and increase the 
number of athletes who drop out of their sport [60]. 
SDT [61] emphasizes the importance of satisfying an individual’s needs for 
autonomy, relatedness and competence in order to achieve intrinsic or quality 
motivation, as intrinsic motivation seems to positively influence one’s learning, 
performance and well-being. Autonomous engagement, feeling competent and having 
a socially supportive and empowering environment are important in order to be 
intrinsically motivated. The satisfaction of these needs can, however, be positively or 
negatively influenced by significant others, in that they may be controlling in terms of 
providing feedback that results in a feeling of incompetence and, hence, is not 
perceived as supportive. The thwarting of needs may decrease an individual’s 
intrinsic motivation and, in turn, the enjoyment and interest in an activity. This may 
be of great importance in grassroots sports, as GCs’ behavior may influence athletes’ 
intrinsic motivation towards sustained sports participation.  
The main focus of the program is on intrinsic versus extrinsic motivation, the ABC 
principles comprising Autonomy support (e.g., the players are ‘given a voice and a 
choice’), Belonging or relatedness support (e.g., all players feel respected and part of 
the team), and task- versus ego-oriented Competence (e.g., doing their best, not being 
the best). The rest of the workshop concerns how the GCs can develop a motivational 
climate through the application of seven strategies, which seek to enhance the 
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players’ intrinsic motivation, as well as their satisfaction regarding the basic 
psychological needs of autonomy, relatedness and competence. CLIMATE is an 
acronym for the seven strategies, which draw on aspects of both SDT and AGT, and 
focus on: Cooperative contribution, Learning emphasized, Intrinsic focus, Mastering 
the task, Authority with autonomy, Taking perspective, and Evaluation [51].  
1.4.3 Coach educator training 
Trying to ensure a consistent workshop delivery (i.e., content and delivery style) in 
the main trial, PAPA researchers from the Norwegian School of Sport Sciences 
provided the CEs with 34 hours of pre-implementation training. This comprised an 
introduction to the theoretical background of the Empowering Coaching™ program, 
CEs observing the PAPA researchers when delivering a ‘training’ workshop to pilot 
GCs, as well as CEs themselves delivering two training workshops to other pilot 
GCs. Furthermore, after having delivered their training workshops the CEs’ received 
individual tutoring from the PAPA researchers. Figure 1 illustrates the process of 
program implementation. 
Figure 1. Overview of program delivery, including pre-implementation training. 
1.4.4 Program delivery 
The CEs were expected to deliver two one-day workshops each before the 2011 
soccer season started. The workshop is considered a non-formal coach education 
approach, due to the time format and the fact that it does not result in a certification 
[19, 62]. In total, 17 workshops were implemented, as one CE delivered three 
workshops, while another delivered four. The ‘pre-packaged’ workshop was 
delivered using a delivery protocol, a PowerPoint slideshow and a workbook. 
















disempowering coaching behaviors, were applied. The group tasks comprised 
discussions on relevant program topics and a game based on the ABC principles, 
which addressed Autonomy support, Belongingness (i.e., relatedness support) and 
Competence, through GCs discussing if exemplified coaching behaviors were 
perceived to be empowering or disempowering. The individual tasks comprised 
writing down notes concerning one’s own (i.e., GCs’) coaching philosophy, as well 
as specific plans for how to apply program principles in the next training session and 
match.  
The delivery protocol was developed and applied in order to ensure that the 
workshops were delivered as intended by the program developers. This implies that 
the CEs were expected to apply the program principles when conveying the 
workshop, meaning that they should demonstrate an empowering behavior. 
Furthermore, an interactive program delivery was emphasized, where the CEs were 
expected to encourage the GCs to provide their own examples, experiences and 
reflections concerning their coaching behavior and attitudes regarding the program 
principles and strategies [51]. Eight e-learning modules were released close to the end 
of the soccer season in Norway, due to translational procedures taking time, instead 
of at the beginning of the season. 
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2. Theoretical framework  
Implementation is a complex process, which often includes several levels, dimensions 
and participants [23, 28, 45]. Adding to the complexity, there are several definitions 
relating to implementation, including how and what to measure in order to capture 
this process [e.g., 22, 24, 25, 28, 32, 41, 63]. To break down the complexity, this 
section will address what is meant by implementation, as well as how and what to 
study in implementation research, followed by an outline of different dimensions and 
factors related to the implementation process, including organizational factors, 
individual factors and program characteristics. This section ends with a presentation 
of a model based on Hasson [26], which shows the relationships between organizing 
factors, individual factors and program characteristics. 
2.1 What is implementation? 
During previous decades, implementation research was emphasized as an important 
aspect of effectiveness studies [25, 28, 30, 32, 41, 64], while several, somewhat 
inconsistent, terms and definitions have been suggested to describe implementation 
[e.g., 22, 24, 25, 28, 32, 63]. In general, implementation concerns the way in which a 
program is delivered (i.e., what it consists of when it is implemented), compared to 
how the program was designed to be delivered [22, 25, 31, 41]. This implies that the 
program content or components, the activities delivered and the methods applied need 
to be evaluated [31, 41, 44].  
Dusenbury and colleagues [64] claim that no clear or unique definition exists for the 
multidimensional concept of implementation and encourage future studies to clearly 
define the terms applied, as well as be specific with regard to which dimensions are 
being studied. Implementation dimensions are also referred to as the ‘black box’ of 
implementation [26, 44]; Durlak and DuPre’s [25] conceptualization of 
implementation comprises the following eight dimensions: fidelity (i.e., the extent to 
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which program components were delivered as intended), dosage (i.e., the amount of 
program delivered), the quality of delivery (i.e., how well a program was delivered),  
participant responsiveness (i.e., satisfaction and engagement among participants), 
program differentiation (i.e., the uniqueness of the program compared to similar 
programs), the monitoring of control or comparison groups, the program reach (i.e., 
rates and representativeness of participants), and adaptations (i.e., changes and 
modifications to the program).  
Previous research has not reached any consensus about which, and how many, 
dimensions are necessary to measure when studying the implementation of 
prevention and health promotion programs [25, 28]. Most studies seem to measure 
only one of the dimensions [22, 23], usually fidelity or dosage [25, 64, 65]. However, 
the general recommendations found in the literature on implementation underlines the 
importance of studying several dimensions in order to gain comprehensive 
knowledge of how a program is implemented [23, 25, 26, 28, 66]. In line with 
previous research suggesting relations between fidelity, quality of delivery, 
adaptations and participant responsiveness [22, 23, 26], these dimensions will be 
explored in the current thesis concerning CEs’ program delivery in depth. 
Additionally, contextual factors related to GCs’ program use will be explored, as 
context has been considered to influence program implementation [25, 26, 67-70]. 
Program implementation usually involves several participants who influence how a 
program is implemented in a real-world setting [22]. These participants can also 
represent several levels including persons providing training (e.g., researchers), 
program providers (e.g., CEs) delivering or implementing the program, and 
participants receiving the program (e.g., GCs) [22, 30]. Thus, ideally and as intended 
in the current thesis, implementation studies should involve measures of dimensions, 
which reflect the aspects that relate to several levels of participants. 
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2.2 Factors and dimensions related to program 
implementation 
According to previous research [25, 32, 33, 71], successful program implementation 
is influenced by several contextual factors, which impact on an organization’s (e.g., 
soccer club’s) capacity to implement and maintain a program in practice. 
Furthermore, successful implementation implies that a program is implemented with 
high quality [64]. In a systematic review [25], 23 contextual factors were considered 
as highly relevant for successful implementation. Some of these factors seem to 
interact within or across different implementation levels, as well as relate to different 
dimensions and stages of the implementation process [25, 32, 33, 72]. Hence, 
successful implementation needs to be considered in terms of an ecological approach 
[25, 73], including both individual and contextual factors [25, 32, 33, 66, 72]. 
Therefore, factors that appear to influence implementation will, in the following, be 
presented in relation to: a) an organizational level, b) an individual level, representing 
both program providers (e.g., CEs) and the participants receiving the program (e.g., 
GCs), and c) the characteristics of the program, including strategies to facilitate 
program implementation. 
2.2.1 Organizational level 
Context  
Factors described as influential at the organizational level of an implementation 
process [25, 32, 33] seem to overlap with aspects, which are often reported as 
contextual factors influencing program implementation [26, 38, 68, 70, 74]. Hasson 
[26] operationalizes context as factors related to levels of politics, finances, 
organizations, and groups of participants. Such factors are considered to influence 
program implementation, and hence, outcomes, as programs are always implemented 
within a given context [25, 26, 67-70].  
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Previous research suggests that an organization’s (e.g., soccer club’s) readiness to 
implement a program, along with the effectiveness with which a program is 
implemented, is influenced by the organization’s politics [25, 32]. This relates to 
whether or not the program seems to align, for instance, with a soccer club’s goals, 
needs and current practices. The same has been suggested in terms of an 
organization’s culture (i.e., how things are done) [74] and history [75], which may 
affect why and how a program is implemented. This implies that the social norms and 
processes within a context, as well as the participants (e.g., CEs, GCs and club 
officials), will influence program implementation [69, 75]. Thus, if a program is 
implemented across multiple sites (e.g., different soccer clubs), the context is likely to 
have had an impact on how the program was implemented, if desired outcomes were 
achieved [31, 40, 68, 70, 75, 76], as well as how the different participants (e.g., GCs) 
perceived the program and its delivery [76].  
Program adoption should be rooted at the leader level, as adoption often relates to a 
club’s politics and, thus, the effort that will be invested when implementing a 
program. Adoption may be reflected through strong and supportive leadership, active 
leadership participation in program training and implementation, and an emphasis on 
building a positive working climate [25, 32, 33]. These behaviors are indications of 
an organization’s capacity to implement a new program [25, 73], as supportive 
leadership is suggested to enhance participants’ sustained motivation towards 
engaging in program implementation. In this regard, prioritizing resources, such as 
time and money, in order to facilitate successful program implementation is important 
[25, 31-33].  
Leadership’s willingness to meet and solve occurring challenges during program 
implementation is crucial. It may also increase staff (e.g., GCs’) stability, which 
seems to result in more effective program implementation than if there is a high staff 
turnover [32, 33]. Involving the staff who are expected to use a program when 
making decisions, as well as enhancing a shared vision regarding a program’s aims, 
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has also been considered important in terms of sustained engagement, motivation and 
staff willingness to change their practice [25, 32, 33, 77]. In addition to supportive 
leadership, implementation seems to be enhanced by having one or more program 
champions at the implementation site, preferably rooted at the level of administration 
[25, 32].  
The contextual factors are, in the current thesis, important aspects related to program 
implementation at the GC level, as different factors may influence the GCs’ program 
use. 
2.2.2 Individual level 
At the individual level, implementation dimensions related to both providers (i.e., 
fidelity, adaptations and quality of delivery) and participants (i.e., participant 
responsiveness) may influence program implementation [22, 23, 26]. The providers 
are defined as the staff who implement a program [25], such as CEs, whereas 
participants are the persons receiving a program [22], who, in the current thesis, are 
the GCs. Provider characteristics that seem to be essential for successful 
implementation concern the provider’s perception of the program [25, 32], which 
may influence their attitudes towards it and their motivation to fully implement it [32, 
33]. The extent to which a program is implemented as intended is further related to 
the provider’s judgments about, and confidence in, having the skills required for 
implementing the program [25, 32, 33].  
Fidelity 
Fidelity, often also called adherence [23, 24, 26, 28], to the content delivered is, in 
the current thesis, referred to as the level at which the core program elements were 
delivered as planned by the program developers [24, 25, 28, 31] and as outlined in the 
delivery protocol. To assess fidelity of delivery, a specific understanding about the 
program is required [45] in order to gain detailed knowledge about which program 
elements were delivered as intended and which were not, instead of only appraising 
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the overall fidelity of program delivery [25, 31, 45, 78]. This knowledge may later 
help identify which program elements are critical in terms of implementing with high 
fidelity in order to achieve the desired outcomes [25, 28]. Previous reviews of the 
implementation of prevention and health promotion interventions found that high 
levels of fidelity seem to positively influence program outcomes [24, 25, 28, 30, 31], 
whereas low fidelity levels may result in poorer outcomes [24, 28, 31, 33]. As 
suggested by Hasson [26], this thesis refers to the fidelity of the CEs’ program 
delivery as a measure of coverage (i.e., number of key points delivered), as well as a 
description of frequency (i.e., whether the program was delivered as often as 
intended) and duration (i.e., whether the workshop lasted for the intended amount of 
time), in addition to measuring fidelity to the content of the core elements. 
Adaptations 
An aspect often related to fidelity is the level of adaptations that occur during 
program delivery [23, 24, 28, 35, 42, 72]. This is sometimes considered to be a 
separate dimension of implementation [22, 25]; this is also the case in the current 
thesis. Adaptations refer to positive or negative additions or modifications of program 
content, processes or methods related to the implementation of a program [22, 35], 
which commonly occur to some extent during program implementation [25, 29, 30, 
35]. The adaptations most often reported are modifications to program content, 
procedures or dosage [35, 42], which seem to occur even when a program protocol is 
employed [35]. In the current thesis, adaptations are explored in terms of content 
added, skipped or modified by the CEs when delivering the workshop to the GCs, 
along with whether they are considered to be positive or negative adaptations. 
Adaptations that align with a program’s underlying theoretical foundation are 
therefore considered to be positive adaptations. Negative adaptations are considered 
to be those that do not align with a program’s foundation or goals, whereas neutral 
adaptations neither align nor conflict with the goals and content [35, 45]. In school-
based implementation research, correlations between high fidelity and positive 
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adaptations, together with low fidelity and negative adaptations, have been suggested. 
Furthermore, the most experienced teachers are also found to make most positive 
adaptations [64]. Some researchers consider adaptations, in general, to result in poor 
program implementation, which lead to low levels of program effectiveness [42]. 
Others consider adaptations to local settings to enhance the possibilities of achieving 
high levels of adoption, quality program implementation [25, 28] and high levels of 
program effectiveness [79]. Thus, there are inconsistencies in the literature regarding 
the impact of adaptations on program outcomes, such that further research is needed 
to capture when, where and to what extent adaptations positively influence program 
outcomes, or otherwise [28, 30, 33, 35]. 
Quality of delivery 
Quality of delivery seems to be defined in several ways [28, 45]; in general, however, 
it relates to how well a program is delivered [23, 25, 31, 32]. This is an important 
aspect of implementation, as only replicating program content is not an indication of 
successful implementation [30]. This implies that quality of delivery concerns other 
aspects than content delivery, such as the educator’s enthusiasm [22, 24], knowledge 
and understanding of the program theories. The latter may reflect the educator’s skills 
of guidance, responding to and discussing contributions from the participants in 
compliance with the program’s underlying theoretical assumptions and goals [24, 25, 
28, 65], which comprise one of the aspects related to CEs’ program delivery in the 
current thesis. 
An educator’s competence and skills at teaching, as well as employing the intended 
methods and procedures during program implementation, are considered critical to 
ensuring quality program delivery [22, 32, 43, 80]. The use of interactive methods 
and processes has particularly been emphasized, as this may facilitate participant 
engagement, which has been considered to increase learning and positively influence 
program outcomes [22, 25, 81, 82]. The facilitation of active engagement may also 
rely on the educator’s abilities to create safe environments where all participants feel 
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included [80, 83]. Thus, the CEs’ facilitation of active engagement and their creation 
of motivational climates will also be explored in the current thesis. Although studying 
delivery quality is recommended [64, 82], measuring this dimension is a difficult and 
time-consuming process, which ought to be studied through observational methods. 
Therefore, this dimension has rarely been explored [45, 84]. However, a recent study 
by Pettigrew and colleagues [82] found that the delivery quality of a drug prevention 
intervention, which was delivered in a school setting, influenced the program 
outcomes in terms of less substance use when the intervention was well delivered, 
compared to when it was poorly implemented. 
Participant responsiveness 
Different aspects have been suggested to reflect participant responsiveness [24, 28, 
83, 85]. Recently, the following two have particularly been emphasized: 1) behavioral 
aspects and 2) subjective aspects [22, 83, 86]. Active participation in the program and 
its activities [22, 24, 28, 30, 83, 85, 86], program attendance, home practice 
completion and participants’ self-reported use of skills learned on the program have 
been suggested as reflecting the behavioral dimension of responsiveness [22, 83, 86]. 
The subjective dimension comprises measures of participants’ satisfaction with a 
program [22, 24, 30] related to whether the program skills were perceived to be 
useful, as well as how the group environment was perceived when the program was 
delivered [86].  
There seems to be inconsistent findings regarding whether participant responsiveness, 
and what aspects thereof, influence outcomes [22, 86]. For instance, in their review, 
Berkel and colleagues [22] refer to several studies that found outcomes to be 
associated with attendance, home practice completion, active participation and 
satisfaction with program, whereas Schoenfelder and colleagues [86] found none of 
these associations. However, previous studies have indicated that research on 
participant responsiveness is rare [23, 31]. Thus, the current thesis will explore the 
GCs’ responsiveness to the Empowering Coaching™ program in terms of their active 
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participation in the workshop and their satisfaction with the program, as well as the 
CEs’ delivery quality.  
2.2.3 Program characteristics 
Complexity 
In school-based research, program complexity is suggested to be related to whether or 
not a program is described in detail, as well as includes well-known methods and 
materials that are easy to use and perceived to be attractive by the providers [26, 33]. 
As such, an intervention’s complexity (i.e., the comprehensiveness of a program) 
seems to influence program implementation [23, 28]. That is, less complex programs 
are more likely to be fully implemented than complex programs, such that simpler 
programs are usually more easily adopted and result in more successful program 
outcomes [29]. Therefore, a program’s complexity may act as a moderator for fidelity 
[23, 26]. Furthermore, a program’s complexity has been considered to influence its 
flexibility and thus the likelihood of it being implemented with fidelity in real-world 
settings. This relates to the possibilities of adapting flexible programs to local needs 
and contexts, suggesting that flexible programs are more attractive for real-world 
implementation [25].  
The program that has been evaluated in the current thesis is a pre-packaged program. 
The program providers (i.e., CEs) were trained to implement the program according 
to a detailed delivery protocol, which they were expected to apply when delivering 
the program. Furthermore, the complexity of this program relates to the 
implementation process, where the program is delivered at two levels (i.e., CEs and 
GCs) and expected to produce outcomes at a third level (i.e., players) [51]. 
Facilitation strategies 
Program complexity also influences the need for facilitation strategies [23]. This 
implies that complex programs may require more supportive approaches to obtain 
high levels of fidelity and quality than more simple programs do. Hence, facilitation 
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strategies are suggested to moderate the level of fidelity with which a program is 
implemented [23, 26]. Several studies refer to the benefits of providing educators 
with pre-implementation training, detailed delivery manuals or guidelines, ongoing 
support or supervision, and feedback on their own delivery during program 
implementation [23, 25, 30-32, 72, 77]. These facilitation strategies may enhance 
program implementation and use [73], while the provision of educator training and 
delivery protocols may ensure a consistent program delivery among the educators. 
Furthermore, it is suggested that effectiveness, fidelity, quality of delivery and 
sustained use are enhanced through sufficient facilitation strategies [23, 24, 31, 32, 
77]. In particular, the combination of training and technical assistance has been 
considered to enhance implementation quality and learning outcomes [27].  
Pre-implementation training, most often conducted in the form of face-to-face 
workshops [33], is recommended in order to facilitate active forms of learning for 
program providers so that the skills required for carrying out the program are more 
effectively developed. Additionally, the provider’s motivation, confidence and 
expectations related to program implementation should be focused on [25]. Training 
and technical assistance, in terms of different forms of follow-up support (e.g., 
booster sessions and telephone- or e-mail contact) for educators and participants, may 
help them deal with challenges and barriers that may occur throughout program 
implementation, as well as encourage sustained motivation, engagement and 
commitment [25, 32, 33]. Feedback on program implementation involving low levels 
of fidelity may also enhance the level of fidelity in future program implementation 
[23]. The need for facilitation strategies seems to relate to the educators’ and 
participants’ experiences, implying that inexperienced educators have greater needs 
for training, technical assistance and feedback than more experienced ones [64].  
In the current thesis, the CEs were supported by pre-implementation training, 
including practical delivery and tutorial feedback, whereas the GCs received a one-
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day workshop and a workbook, as well as being expected to follow the e-learning 
modules that were released towards the end of the season. 
2.3 Conceptual framework for program implementation
Recent research [22, 23, 26] has suggested associations between some of the 
implementation dimensions. Training and facilitation strategies may impact the 
educators’ quality of program delivery, for instance, in terms of a more enthusiastic 
program delivery. Quality of delivery may further affect the participants’ 
responsiveness to the program, as a program delivered with quality may enhance 
interest and engagement among the participants, along with their acceptance of or 
satisfaction with the program [22, 23]. Quality of delivery and participant 
responsiveness may, in turn, positively influence the fidelity with which a program is 
implemented [23, 26]. Another relation between these dimensions is suggested by 
Berkel and colleagues [22], who consider quality of delivery as a mediator between 
fidelity and program outcomes, and participant responsiveness to mediate the effect 
of quality of delivery on program outcomes. To illustrate possible relations among 
different implementation dimensions and program outcomes, some conceptual 
frameworks and models for program implementation have been suggested [22, 23, 
26].  
The dimensions described in the previous section of the thesis may be illustrated as a 
model, aiming to enhance the understanding of the black box of implementation and 
how to measure relevant implementation dimensions [26]. Figure 2 is inspired by 
Hasson’s [26] modified conceptual framework for implementation fidelity, which 
builds upon and extends Carrol and colleagues’ [23] framework. However, as the 
implementation of the Empowering Coaching™ program involves two levels (i.e., 
CEs and GCs), through which the outcomes at the player level are expected to be 
mediated, the conceptual framework in Figure 2 has been extended to include the 
implementation levels of both CEs and GCs. Thus, a ‘double-looped’ model is 
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illustrated, based on the dimensions explored in the current thesis. Both Hasson [26] 
and Carrol and colleagues [23] suggest relations among the implementation 
dimensions, such that they recommend studying all dimensions included in their 
frameworks. Ideally, all dimensions should have been explored at both levels, but this 
was not within the scope of the current thesis, due to the comprehensiveness of such 
an exploration. 
Figure 2. A conceptual framework illustrating the implementation of the Empowering Coaching™ program at 
two levels, with possible moderators explored and described (based on Hasson [26]). 
In Hasson’s [26] framework, the measure of implementation reflects to what extent 
the program providers deliver the program as intended through studying the fidelity 
of program delivery (e.g., at both CE and GC level). Furthermore, the following 
dimensions are suggested as possible moderators, which may interact with each other 
and, positively or negatively, influence the level of fidelity achieved: participant 
responsiveness, quality of delivery, intervention complexity, facilitation strategies 
and context [26]. The model illustrated in Figure 2 also includes a separate dimension 
of adaptations, based on Durlak and DuPre’s [25] and Berkel and colleagues’ [22] 
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conceptualization of implementation. Furthermore, in Figure 2, the possible 
moderators have been divided into organizational dimensions, individual dimensions, 
and dimensions related to program characteristics. 
As illustrated in Figure 2, the relationship between a program and its outcomes (e.g., 
at both GC and player level) is suggested to be influenced by how the program is 
implemented, in particular, by the extent to which program providers adhere to the 
content, activities and processes, which are expected to be implemented. 
Furthermore, organizational, individual and program characteristic dimensions have 
been suggested to moderate the fidelity of program delivery [23, 26]. An analysis of 
which program components are most essential when seeking to achieve the expected 
outcomes are further emphasized once an assessment of the main outcomes has been 
conducted [23, 26, 84]. This aligns with an assessment of program differentiation 
[23-25], which may enhance knowledge on which are the most critical components to 
implement with fidelity in order to achieve the desired effect [23, 25, 26]. 
When applied to a study of the implementation of a coach education program, the 
conceptual framework for implementation can contribute to greater knowledge about 
the extent to which CEs adhere to the delivery protocol when implementing the 
program content (i.e., fidelity) and the GCs’ program use. Furthermore, participant 
responsiveness may reflect the participants’ (i.e., GCs’) active participation in the 
workshop, as well as their satisfaction with the program content and the program 
delivery. At level 2, participant responsiveness can reveal knowledge about how co-
coaches and parents respond to GCs’ use of the program. Quality of delivery 
measures may reflect the CEs’ skills and competence in which they deliver the 
program, as well as their abilities to facilitate engagement among the participants 
during program delivery. An appraisal of facilitation strategies may reveal whether 
training of CEs, prior to program delivery, and their use of delivery protocols, was 
successful. Additionally, it may provide knowledge about relevant strategies to 
support the GCs’ use of the program in practice. The need for facilitation strategies 
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can be seen in relation to an evaluation of the program’s complexity, which also 
relates to the use of delivery protocols. In addition, the context’s influence on GCs’ 
program implementation can reveal factors, which seem to enhance or inhibit their 
use of the program. In the current thesis, the GC outcomes refer to what the GCs 
learned from the workshop. Thus, player outcomes of the Empowering Coaching™ 
program are supposed to be mediated through program implementation by both CEs 
and GCs (i.e., their program use), which, ideally, implies a need for exploring all 
these implementation dimensions at both the CE level and the GC level. 
2.4 Summary and research objectives 
To sum up, the importance of studying the implementation of health promotion and 
prevention programs has been emphasized in order to understand how and why a 
program works in real life. Since several factors, along with both educators and 
participants, seem to influence program implementation, several dimensions of 
implementation need to be studied to obtain a comprehensive picture of how a 
program is implemented. Therefore, the current thesis aims to add knowledge to the 
field of implementation research through exploring several dimensions related to the 
implementation of a coach education program. Furthermore, the thesis aims to 
examine the feasibility of combining measures, in terms of video recordings, 
qualitative interviews and questionnaire data, in order to highlight how the 
Empowering Coaching™ program unfolds in a practical setting. In addition, the 
generated knowledge may shed light on how to improve the implementation of the 
program in order to enhance positive program outcomes in future implementations. 
The objectives for this thesis were: 
1) To explore the CEs’ adherence to the program protocol and the adaptations 
made when implementing the program (Paper I). 
2) To explore CEs’ quality of program delivery (Paper II). 
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3) To explore the participant responsiveness in terms of GCs’ satisfaction with 
the program content and program delivery, as well as their active participation 
in the workshop (Papers I and II). 
4) To explore GCs’ use of the program and perceived implementation barriers 
when applying the program to their coaching practice (Paper III). 
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3. Materials and methods 
Ideally, multiple or mixed methods may capture different aspects and dimensions 
relevant for an in-depth study of program implementation [22, 25, 35, 39, 40, 76, 77]. 
This approach may also capture the providers’ and participants’ perceptions of 
program implementation, which further validate data from one source against data 
from another source [25, 28, 35, 45]. Thus, the current thesis comprises mixed 
methods in order to explore the implementation of the Empowering Coaching™ 
program in the Norwegian arm of the PAPA project in depth. 
In the following, the methodological approaches applied in the three studies 
comprising this thesis will be presented.  
3.1 Case study design 
Employing a case study design provides the possibility of exploring different aspects 
of a situation in order to gain a general impression of the situation through 
triangulating multiple sources of data, such as observations, interviews and 
questionnaire data, as well as conducting different analyses and triangulating the 
results reported [87-89]. The triangulation of several data sources, which has been 
considered to strengthen the quality of the data collected in order to answer the 
research questions, has been reported as one of the main advantages when employing 
case studies [89]. In the current thesis, this implies the possibility of assessing the 
CEs’ program delivery from an observational perspective, as well as including 
measures of the participating GCs’ perceptions of the program and the CEs’ program 
delivery. Furthermore, a multiple case study approach also allows for a comparison 
between the different cases, (i.e., the seven CEs) [87, 89] in order to explore possible 
differences related to their program delivery. 
In the current thesis, a case is defined as one CE (level 1), the GCs they trained (level 
2) and who should use the program principles when coaching their players (level 3) 
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(see Figure 3). The current thesis has, however, only examined research questions 
related to the implementation process at levels 1 and 2, while the in-depth interviews 
at level 2 were only conducted for three out of the seven cases (i.e., 12 of the GCs). 
Sampling more than one case provided the opportunity to both vertically and 
horizontally compare and contrast the implementation process across and within 
levels [89]. 
  
Figure 3. Case study design, illustrating levels and data sources applied at level 1 and 2 in the current thesis. 
*Interviews conducted with the GCs included in three cases (3x4 GCs=12 GCs). 
3.1.1 Mixed methods 
According to Creswell [87], the methods applied when conducting research are 
guided by the study’s research questions. To gain in-depth knowledge on different 
aspects of program implementation, mixed methods were applied in the current 
thesis, as previous research has considered this approach to be sufficient in order to 
understand how a program is implemented in a real-world setting [90-92], as well as  
gain knowledge on coaches’ perceptions of a program’s content and delivery [93]. As 
suggested by Johnson and colleagues [91], this approach may provide knowledge that 
elaborates, illustrates and indicates convergence or contradictions to a greater extent 





























Combining qualitative and quantitative data implies a reliance on different paradigms 
and, hence, different ontologies (the nature of reality), epistemologies (how reality is 
known) and methodologies [87, 94, 95]. Thus, a pragmatic approach [91, 95] was 
considered appropriate to the current thesis, as it allows for the collection of data 
from several sources based on what works to solve a problem [95]. By employing 
different methods or tools, as well as conducting different kinds of data analyses, 
mixed methods research can capture both contextual in-depth qualitative data (e.g., 
interaction data) and quantitative data illustrating a phenomenon through numbers, 
which represent a larger sample [94, 95].  
The manner in which mixed methods are applied in the papers included in the current 
thesis aligns with a convergent parallel mixed methods design [95]. The qualitative 
and quantitative data were collected at the same time in order to highlight several 
aspects of a topic. The two different data approaches were given approximately the 
same weight, in that they were equally important in answering the research questions. 
Furthermore, the qualitative and quantitative data were analyzed separately, then 
merged in the discussion and interpretation of the findings. In Papers I and II video 
recordings were analyzed both qualitatively and quantitatively, while the 
questionnaire data were collected at the same time as the observational data. In Paper 
III, the interviews were conducted shortly after the collection of questionnaire data, 
but before the questionnaire data were analyzed. Thus, the manner in which the data 
were collected and analyzed aligns with the convergent parallel design, despite some 
more attention given to the qualitative data, especially in Paper III.  
3.2 Study context 
In Norway, the Empowering Coaching™ program was implemented in three regions: 
a northern region, an eastern region and a western region. The Empowering 
Coaching™ workshop was delivered to 17 groups of participating GCs, with the 
number of GCs participating in each workshop ranging from two to 17. The 
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workshops were delivered in local soccer club houses in the three regions. Specific 
soccer clubs were sampled as clubs organizing the practicalities related to the 
workshop delivery (see section 3.3.2).  
The context differed in each workshop, regarding both the persons involved and the 
location. When conveying the workshops, the CEs recorded their own delivery on 
video by locating the camera in a fixed position in order to film themselves and their 
PowerPoint slideshow. This was agreed upon within the Norwegian PAPA research 
teams. One of the reasons behind this decision was to make sure that members of the 
research teams did not influence the CEs’ program delivery, which would have been 
possible had they been present during the workshops. Another reason was more of a 
practical concern, that is, to avoid spending resources on traveling to the 17 
workshops in three different regions. However, having the CEs record the workshops 
themselves resulted in some negative consequences. Some placed the camera in a 
poor position, such that the PowerPoint slideshow was not captured in the recordings. 
The sound quality was sometimes poor (i.e., because of the distance from the camera 
to the CE), while sometimes none of the GCs was captured in the recordings at all.  
3.3 Study participants and sampling procedures 
Papers I and II were based on data from both CEs and GCs, whereas Paper III was 
based on data from GCs only. The sampling procedures applied in the Norwegian 
arm of the PAPA project followed the same criteria as in the other countries involved 
in the project. Some flexibility was allowed, however, in order to obtain the intended 
size of the GC sample [50]. 
3.3.1 Sampling of coach educators  
In the Norwegian arm of the PAPA project, the recruitment of expert coaches to be 
trained as CEs was conducted in collaboration with the Norwegian Soccer (Football) 
Association (NFA) through purposeful sampling [96]. As the intervention was to be 
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implemented in three regions suggested by NFA, each of the regional soccer 
associations suggested three expert coaches, who were assumed to fulfil the following 
inclusion criteria: (1) having significant experience as a soccer coach and (2) having 
completed or currently participating in training for the UEFA B diploma, which is the 
third-highest coach education level [97]. Nine male expert coaches were recruited six 
months prior to the main trial intervention to participate in the CE training. However, 
two of these coaches withdrew from the project before the training started, due to 
obligations elsewhere. Therefore, seven expert coaches completed the CE training 
(i.e., two each from the northern and eastern regions, plus three from the western 
region).  
All the seven CEs were included in Papers I and II, as the focus of these two papers 
concerned the CEs’ program delivery (i.e., fidelity and delivery quality). However, 
due to the amount of data when conducting qualitative analyses, only one workshop 
per CE was included in the thesis.  
3.3.2 Sampling of soccer clubs, teams and grassroots coaches  
The main PAPA trial was conducted as a cluster-randomized study in all five 
countries. The purpose of cluster-randomization was to avoid ‘contamination’ 
between teams (i.e., coaches and players) within a club. Hence, the sampling was 
based on clubs, instead of individuals, as described by Duda and colleagues [50].  
The Norwegian sampling of clubs was conducted in collaboration with the regional 
soccer associations in the three regions, which were asked to help identify suitable 
clubs. Two categories of clubs were sampled from each of the three regions: a) 
organizing clubs (OCs), which were expected to organize the workshops (i.e., 
localities, suitable equipment and an available contact person to help with 
practicalities on the day of the workshop), in addition to having teams and coaches 
sampled for the intervention arm, and b) clubs geographically close to the organizing 
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clubs (i.e., neighborhood community clubs (NCCs)), from which more teams and 
coaches were sampled.  
The OCs were expected to be quite large within the respective regions, have both 
boys and girls teams in the selected age group, have experience arranging workshops, 
and represent both urban and rural areas in the region. Thirty-six OCs were identified, 
with five clubs in each region randomly selected and invited to participate in the 
intervention arm of the PAPA project. Fourteen of the 15 invited OCs were willing to 
participate in the study, while another OC was randomly selected and successfully 
sampled from the eastern region. However, one of the OCs did not have any GCs 
participating in the workshop (see Figure 4). 
Furthermore, in total 85 NCCs were identified in the three regions, with 39 clubs 
randomly selected and invited to participate in the intervention arm. Ten NCCs from 
each region agreed to participate in the intervention. Finally, 23 of these NCCs were 
actually represented at the intervention workshop. For details regarding the sampling 
of clubs, see Figure 4. 
Figure 4. Flow chart of sampling of OCs, NCCs, and GCs.
When sampling GCs from the clubs, which had agreed to participate in the 
intervention arm of the study, attempts were made to fulfill the following inclusion 
criteria: the teams should a) have a maximum of two coaches, b) provide a minimum 
Northern region 
5 OCs & 10 NCCs
125 GCs invited
69 GCs participated 
(5 OCs/10 NCCs)
32 GCs included in thesis
(6 clubs)
Western region 
5 OCs & 10 NCCs
131 GCs invited
43 GCs participated 
(5 OCs/7 NCCs)
25 GCs included in thesis 
(6 clubs)
Eastern region 
5 OCs & 10 NCCs
137 GCs invited
34 GCs participated, 
2 excluded (4 OCs/6 NCCs
9 GCs included in thesis 
(3 clubs)
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of one training session per week and c) take part in at least one formal game per 
week. However, there was a need for some flexibility when sampling GCs, as some 
of the teams included in the intervention arm of the project appeared, for instance, to 
have more than two coaches involved in the team.  
In total, 393 GCs were registered as coaches for the 175 youth teams (i.e., those aged 
11-14 years) identified by the clubs, which agreed to participate in the intervention 
arm. They were all invited to participate in the intervention. One hundred and ninety 
GCs accepted the invitation, of which 146 finally attended the workshop (see Figure 
4 for details). However, two of the 146 GCs only participated in parts of the 
workshop and were therefore excluded from the GC sample because they did not 
receive the entire intervention. The 144 GCs who completed the intervention 
workshop represented 83 teams from 37 clubs. 
In the current thesis, 68 of these GCs attended the seven included workshops and 
were, therefore, included in the GC sample in Papers I and II. However, two of these 
GCs did not complete the post-workshop questionnaire at the end of the workshop, 
meaning that they were excluded from the sample due to the lack of data applied in 
the analyses. Hence, 66 GCs constitute the GC sample in Papers I and II. However, 
when conducting a factor analysis in Paper II, an expanded sample was applied to 
increase the validity of the analysis by having sufficient power [98]. This means that 
all the GCs who had attended the 17 workshops (n=144) and completed the post-
workshop questionnaire applied in the study were included, resulting in an expanded 
sample of n=135 GCs.  
Paper III included two GC samples. The first sample comprised the GCs who had 
completed a (supplemental) questionnaire at time 2 (T2), approximately six months 
after attending the Empowering Coaching™ workshop. Of the 144 GCs who attended 
the entire workshop, 113 completed this questionnaire and were included in the 
quantitative part of Paper III. Additionally, a sub-sample of 12 GCs was included in 
the qualitative part of this paper. They were recruited according to the following 
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criteria: a) the GC’s team (i.e., the coach and the players) had completed baseline and 
follow-up questionnaires, b) the GCs represented four different teams in each region 
and c) the GCs had attended workshops delivered by different CEs. However, due to 
some teams having an end-of-season break at the time planned for conducting the 
interviews (i.e., October), it was a challenge to accomplish the second inclusion 
criteria.  
3.3.3 Ethics 
The main (international) PAPA project was approved by the Ethical Board at the 
University of Birmingham, where the international coordinator of the PAPA project 
is located. The project has also been reviewed by the Regional Ethical Committee in 
Western Norway, with the conclusion that the project is not within their mandate and 
that the “project may therefore be conducted without approval from the ethical 
committee, and the committee has no objections to the publishing of the results” 
(Appendix 1). CEs and GCs received written information about the project, stressing 
the voluntary nature of their participation in the project, attention to anonymity and 
the option to withdraw from the project at any time (see Appendices 2 and 3). 
3.4 Data collection 
All the data applied in the thesis were collected before the candidate was involved in 
the project. In line with Creswell’s [95] description of the convergent parallel mixed 
methods design, the quantitative and qualitative data, which were applied in the 
current thesis, were collected separately at approximately the same time for each of 
the three studies included in the thesis. Both kinds of data collection will be described 
in separate sections. Table 1 provides an overview of the types of data employed in 
each of the three studies of this thesis. 
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Table 1. Overview of samples, data, analyses and merging of data, in the three studies comprising the thesis. 
3.4.1 Quantitative data and measures 
Different measures were used in the three papers included in the thesis, with the aim 
of expanding knowledge in relation to the research questions, and in line with the 
convergent parallel mixed methods design [95], to be triangulated or merged with the 
qualitative data in the discussion sections.  
Demographic variables 
To be able to compare and contrast the CEs’ program delivery according to their level 
of coaching education, experience as a coach and as a soccer player, the CEs 
completed a questionnaire on demographic variables prior to being trained as CEs. 
The demographic information is provided as a table in Paper I (page 242), as well as 
in Paper II. Age was not reported in the table, due to ethical considerations.  
At T1 and T2, the GCs completed questionnaires, on which gender, age and years of 
coaching experience were reported, for instance. Demographic data for the 
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quantitative GC samples were reported in all three papers to provide information 
regarding the included GC sample. Demographics for the 12 interviewed GCs 
comprising the qualitative sample in Paper III are as follows: 10 males, two females; 
mean age 41.7 (SD=5.7); representing seven boys’ teams and five girls’ teams; four 
coaching 13-year-olds, eight coaching 14-year-olds; mean coaching experience 6.9 
years (SD=5.3); five UEFA-level certification and seven with no certification. 
Fidelity of delivery 
A single measure of the overall fidelity of content delivery does not seem to provide 
enough details concerning an educator’s program delivery [45, 78]. Therefore, a 
fidelity scale comprising 33 critical elements related to the core program elements 
was employed to measure the fidelity of content delivered (Paper I) in the current 
thesis.  
The fidelity scale (Appendix 4) was developed within the PAPA project 
(www.projectpapa.org), which addressed the accuracy and relevance of the content 
delivered by the CEs. To capture the program delivery in detail, the 33 theoretical 
core elements were operationalized into 86 items, which the CEs were supposed to, at 
least once, deliver during each workshop. Despite applying a delivery protocol, the 
CEs were allowed to use their own phrasing when presenting the program content, 
illustrated through the 86 key points. In general, five main program dimensions are 
represented through the critical elements of the fidelity scale, as illustrated in Table 3 
in Paper I (p. 244).  
The fidelity of content delivery was rated by the candidate employing a standard 
protocol developed within the PAPA project. The rating was based on an assessment 
of whether the entire content for each of the 33 core elements was delivered. A 5-
point Likert scale, ranging from 1 (not at all) to 5 (very much), was applied for each 
of the critical elements. If the CE clearly and accurately delivered the content for 
each of a critical element’s key points, a score of 5 was obtained for the respective 
critical element. To ensure validation of the analysis, some of the videos were 
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randomly selected and separately rated by the three co-authors, resulting in fairly 
consistent ratings. As recommended [87, 89, 100], the minor disagreements were 
discussed among the authors until consensus was reached.  
In line with previous fidelity research [84], cut offs were identified for high and 
moderate fidelity through the connotations of the scoring labels for the scale. Hence, 
high fidelity was understood in terms of a score of at least 4 (mostly), whereas 
moderate fidelity was understood in terms of a score between 3 (somewhat) and 4.  
Quality of the coach educators’ delivery style 
The quality of delivery style scale (Appendix 5) was applied to measure CEs’ 
empowering and disempowering behavior, which was assessed through their 
observed behavior, and facial and verbal expressions, when conveying the workshop. 
A disempowering, or negative, delivery style was indicated through 13 items, 
comprising the following four sub dimensions: controlling (e.g., CE uses coercive 
language with coaches to control or influence behaviors during the workshop or in 
relation to future coaching); ego-involving (e.g., CE compares the 
performance/conduct of one coach or group to another); relatedness thwarting (e.g., 
the CE is distant, cold and uninterested in the coaches); chaos (e.g., CE provides 
unclear and confusing directions, instructions and/or guidance). Furthermore, an 
empowering, or positive, delivery style was indicated by 16 items comprising the 
following four sub dimensions: autonomy supportive (e.g., CE encourages coaches’ 
input and involvement in the workshop); task-involving (e.g., CE provides 
constructive task-focused informational feedback relevant to the current 
task/situation); relatedness-supportive (e.g., CE attempts to build interpersonal 
relationships by taking an interest in the participating coaches); structure (e.g., CE 
provides clear and understandable/explicit directions, instructions and/or guidance).  
The scale was developed within the PAPA project, based on previous research on 
SDT and AGT, and consisted of 29 items, which were rated on 5-point Likert scales, 
informed by the video recordings. The Likert scales ranged from 1 (not at all) to 5 
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(very much). Prior to applying the scale to the Norwegian CEs, inter-rater reliability 
was assessed between an English coder and the candidate through rating six clips 
from an English workshop. A kappa coefficient of .78 was obtained. Furthermore, to 
validate the ratings of the Norwegian workshops conducted by the candidate, the 
third author (main supervisor) of Paper II also conducted ratings of the CEs’ delivery 
style in two of the included workshops. The CEs obtained the same scores on all 
items from both raters.  
The same cut off values, as described for fidelity of delivery, were applied to indicate 
high and moderate levels of quality of delivery for an empowering delivery style. 
Quality of delivery related to disempowering delivery style (i.e., negative delivery) 
was indicated by low scores (1 to 2), while a moderate delivery quality was indicated 
by a score between 2 and 3. 
Participant responsiveness 
In the current thesis, participant responsiveness was measured in four ways: one 
applying qualitative data, two applying post-workshop questionnaire (Appendix 6) 
data and one applying T2 questionnaire data (Appendix 7). The post-workshop 
questionnaire was completed by the GCs at the end of the workshop. First, the GCs’ 
satisfaction with the program, indicating what they perceived to have learned from 
the workshop, was measured in reference to six items (Paper I). ‘As a result of this 
workshop, I now understand why adopting the empowering coaching approach might 
be considered worthwhile’, is an example of such an item. An overview of all six 
items is provided in Table 2 in Paper I.  
Second, the GCs’ satisfaction with the CE’s program delivery, indicating the GCs’ 
perception of the respective CE’s delivery quality (Paper II), was measured through 
six other items from the same questionnaire. An example of an item was, ‘In this 
workshop, the presenter encouraged coaches to ask questions and interact with the 
presenter and other coaches’. The items of participant responsiveness were all rated 
on Likert scales ranging from 1 (strongly disagree) to 5 (strongly agree).  
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In the same vein as for the fidelity measure, cut offs were identified for high and 
moderate levels of satisfaction regarding both participant responsiveness measures: a 
high level of satisfaction was understood as a score of at least 4 (mostly), while  
moderate satisfaction was understood as a score between 3 (somewhat) and 4. 
Third, at T2, the GCs completed a questionnaire indicating their perception of the 
program’s usefulness. Nine items addressed their perceptions of the Empowering 
Coaching™ content, the program’s influence on their current coaching practice and 
their use of the program principles in training sessions and matches. Table 1 in Paper 
III provides details on all nine items. One example is, ‘The workshop has resulted in 
changes of my coaching practice’. Likert scales were used in the same vein as for the 
other participant responsiveness measures. 
3.4.2 Qualitative data 
The qualitative data applied in the current thesis comprise video recordings of the 
CEs’ workshop delivery between four and eight weeks after the baseline (T1) and in-
depth interviews with 12 GCs at the follow-up (T2). Table 1 provides information on 
the data sources applied in each of the studies included in the thesis. 
Video recordings 
To study the CEs’ fidelity of content delivery, adaptations made and their quality of 
delivery (i.e., applying an empowering delivery style and facilitating active 
participation), video recordings were applied in Papers I and II. Video recordings, 
according to Heath and colleagues [101], “capture an event as it happens” (p.5) and 
provide the possibility for exploring different aspects of the same data. Thus, video 
recordings were used for capturing the CEs’ verbal delivery, whether or not they 
applied the PowerPoint slideshow as intended (Paper I), their non-verbal behavior 
and their facial expressions, in addition to how they facilitated active participation 
among the GCs (Paper II).  
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The workshops were recorded on video by the CEs themselves. They were told to 
capture both themselves and the PowerPoint slideshow when making the recordings 
in order to enable analyses of the content they delivered and their delivery style. Due 
to technical problems, one of the 17 workshops was not recorded on video, whereas 
parts of five other workshops were missing. The reasons for missing video recordings 
seemed to be as a result of the CE forgetting to stop the camera during the lunch hour, 
with the result of running out of storage before completing the workshop, or 
forgetting to start the camera after a break. The CE who ran out of memory card 
storage failed to capture the last section of the workshop, which probably lasted 
around 10-20 minutes (i.e., CE7’s third workshop). Three CEs forgot to start the 
camera after a break, such that approximately 25 minutes of CE4’s first workshop, 
one hour of CE5’s first workshop and half of CE6’s second workshop (2.5-3 hours), 
were missing. Additionally, CE3 experienced some technical problems with the 
camera in his first workshop, resulting in approximately 1.5 hours of missing video 
recordings. Furthermore, part of the video recordings of CE4’s second workshop was 
defective. It was, however, possible to recover the file, but this was not detected until 
after the analyses had started. Hence, CE4’s first workshop was included in the 
analyses, as this, in the initial phase of the analyses, provided the most complete data 
material.  
Due to missing video recordings of one entire workshop and parts of others, the video 
recordings constituted approximately 90 hours in total. As the initial phase of data 
analyses, the videos were imported into NVivo10 [102] and transcribed verbatim by 
the candidate, as transcriptions may help ensure the accuracy, quality and 
dependability (i.e., validity) of the data [87, 103]. With the aim of including 
comparable data (e.g., concerning the maturing of the CEs when delivering the 
workshop), the first workshop was intended to be included for all CEs. However, due 
to the missing video recordings, the most complete workshop (out of the first two 
workshops) was included for each CE, resulting in inclusion of the first workshop for 
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CE1, CE2, CE4, CE6 and CE7, and the second workshop for CE3 and CE5. The 
transcripts included in the current thesis constituted 292 single-spaced pages. 
Interviews 
Qualitative data were also collected through in-depth interviews as such data are 
considered an important source of information within case study research [89]. To 
capture the GCs’ perceptions of the Empowering Coaching™ program, their 
experiences with the use of the program in practice, when coaching their respective 
teams, and their perceived implementation barriers, 12 GCs were interviewed at the 
end of the soccer season (i.e., October) in 2011, as part of the T2 data collection. As 
recommended for qualitative research [87, 89, 104], interviews were conducted 
through the use of a semi-structured interview guide (Appendix 8) consisting of open-
ended questions to stimulate the GCs into sharing their thoughts and experiences 
regarding the topical areas of interest, but without asking leading questions. Such an 
approach may facilitate interviews, which are conducted as “guided conversations 
rather than structured queries” (p. 106) [89]. Deviances from the interview guide 
were allowed, to be open to and fully explore variances in the GCs’ answers and 
inputs. The topical areas in the interview guide concerned the coaches’ motivation for 
coaching youth soccer athletes, how a common training session and match were 
carried out, what the coaches perceived to have learned from the workshop, and 
coaches’ suggestions regarding future program implementation.  
Three researchers familiar with qualitative methods and involved in the PAPA project 
in Norway conducted the interviews in one region each. The interviews, which took 
place before or after a training session with the GCs’ teams, were held in a room in 
the club house where the interviewee and the interviewer would not be disturbed. To 
enable complete and accurate data, audio recordings of the interviews were made [87, 
89]. Each interview lasted for 30-45 minutes, except for one shorter interview, due to 
the respective GC (i.e., GC12) arriving late. The interview had to end before all the 
topics of interest had been discussed as his training session was due to start. 
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However, given the relevance of data revealed in this interview, it was included for 
data analyses. In one interview, two GCs (i.e., GC5 and GC6) showed up at the same 
time and a joint interview was conducted. GC5 was the most engaged and did most of 
the talking, whereas GC6 had a few comments, but otherwise confirmed what GC5 
expressed. No contradictions were revealed among the two coaches.  
To prepare the interviews for analyses, they were all transcribed, either by the 
researcher who had conducted the interview or by trained research assistants. In the 
same vein as for the transcription of the video recordings, the interviews were 
transcribed verbatim. The interview transcripts constituted 89 single-spaced pages. 
3.5 Data analysis 
The qualitative and the quantitative data were analyzed separately, in line with the 
procedures for convergent parallel mixed methods designs [95].  
3.5.1 Analysis of quantitative data 
The Statistical Package for Social Sciences software (SPSS, version 19-22) [105] was 
applied to carry out the statistical approaches in the current thesis. 
Descriptive statistics 
Analysis of the CEs’ fidelity of delivery was conducted and reported as descriptive 
statistics in order to gain knowledge on: a) the number of key points covered (i.e., the 
counts); b) the total fidelity score (i.e., the sum of fidelity scores of the 33 critical 
elements calculated); c) their overall fidelity of program delivery (i.e., the computed 
mean fidelity score for the 33 critical elements); and d) the fidelity of delivery for the 
three main program topics (i.e., the computed mean fidelity scores for content on 
motivation, ABC-principles, and climate-strategies, respectively). This is reported in 
Table 4 in Paper I (p. 247). 
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The quantitative measure of the CEs’ quality of delivery (Paper II), in terms of their 
empowering and disempowering delivery style, was analyzed by computing a mean 
score for empowering and disempowering delivery styles, respectively. 
Descriptive statistics were also reported for participant responsiveness, in terms of 
what the GCs’ reported to have learned from the workshop (Paper I), in order to gain 
knowledge on their satisfaction with the program. Mean scores for the GCs attending 
each workshop were computed, as well as standard deviations (SD). 
Furthermore, descriptive statistics were conducted in order to gain an overview of the 
GCs’ self-reported perceptions of the workshop content, the program’s applicability, 
and the GCs’ use of the program principles and changes in their coaching behavior 
six months after attending the workshop (Paper III). These descriptive statistics were 
both reported as frequencies in terms of how the GCs’ reported their perceptions for 
each item and as a mean score for all GCs for each item, thereby gaining insight into 
the average scores and how the scores varied for each item. 
Factor analysis 
As a measure of participant responsiveness, an exploratory factor analysis was 
conducted in order to study the structure of the scale, which consisted of six items 
that measured how satisfied the GCs were with the CEs’ quality of program delivery 
(Paper II). As the procedure that was followed to examine the factor structure is 
thoroughly described in Paper II, it will only be described in brief here. In order to 
achieve sufficient power in relation to the factor analysis [98, 106], the structure was 
tested with the entire GC sample (n=135) that had attended the workshop and 
completed the questionnaire at T2. As one item was excluded due to double loadings 
on two factors, while only one factor achieved an eigenvalue in line with the 
suggestions in the Monte Carlo PCA for parallel analysis [107], the final model relied 
on a one-factor solution [108], with adequate factor loadings (.46-.73). Thus, a mean 
score was computed for the five remaining items and applied as a measure of the 
GCs’ satisfaction with the CEs’ overall delivery quality. 
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3.5.2 Analysis of qualitative data  
To handle the amount of data, and the coded material in a structured way, the QSR 
NVivo (versions 10 and 11) [102] software was applied in respect of the qualitative 
analyses in all three papers. 
Thematic network analysis 
Attride-Stirling’s [109] exploratory thematic network analysis was applied to explore 
adaptations made by CEs when implementing the Empowering Coaching™ 
workshop (Paper I). This analysis is considered to be a robust and sensitive approach 
to exploring qualitative material in a manner that leads to an illustration of the 
findings and the relationships between them in an organized manner. The analysis 
builds on hermeneutic approaches, as the intention is to interpret others’ 
understanding of an issue [109].  
The exploration of CEs’ adaptations was based on transcripts of the video recordings. 
Six steps [109] were followed to reduce and explore the data and further integrate the 
exploration when conducting the two analyses. The first three steps constitute the 
reduction phase: a) the material was coded; b) themes were identified by grouping 
codes into themes; and c) the thematic network was constructed through grouping and 
organizing themes into basic, organizing and global themes. The next two steps 
constitute the phase of explorations: d) the network was described and explored; and 
e) summarized. The integration of the explored data was conducted in the last step: f) 
patterns within the network were interpreted. 
In the reduction phase of the thematic analysis, the data were first read to gain an 
impression of the data, and then coded in a hybrid manner [110]. This means that the 
data were coded inductively (i.e., data driven), and also by actively using the 
theoretical framework of implementation research and the research questions in the 
coding of the data. Additionally, to consider the CEs’ adaptations of the content 
delivered, the workshop delivery protocol was applied in the coding process. This 
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process of coding adaptations made by the CEs was also conducted by the second 
author (main supervisor) for two of the workshops. Then the codes and the relations 
between the codes and themes were discussed, as this is considered an appropriate 
approach to achieve an agreement among the coders (i.e., inter-coder agreement) [87, 
104]. Additionally, as previously recommended when conducting qualitative research 
[111, 112], the discussion also aimed to illuminate nuances revealed by the two 
coders, aiming to add new insights into the analyses. This has been suggested to 
enhance the validity of data [104]. The codes derived when coding adaptations made 
in the two first workshops were the basis for developing a preliminary coding 
framework. This was applied for the rest of the coding (i.e., deductive coding), in 
addition to still being open to new aspects relevant to code in the data.  
The phase of exploration was conducted through describing, exploring and 
summarizing the global, organizing and basic themes in the thematic network, as well 
as providing quotations to support the interpretation of the data material. The 
quotations were translated into English as accurately as possible to ensure that the 
participants’ meaning was attended to. Only one thematic network was constructed in 
Paper I, as all the identified basic and organizing themes could be related to the same 
global theme (i.e., types of adaptations made by the CEs). The basic, organizing and 
global themes are presented as a thematic network in Figure 1 in Paper I (p. 247). 
In the last phase, integration, the main findings were discussed in relation to the 
study’s research questions and the study’s theoretical foundation. This constitutes the 
discussion section of Paper I. 
Framework analysis 
Another thematic analysis was applied to analyze the video data in Paper II in order 
to further explore CEs’ quality of delivery (i.e., their facilitation of active 
participation among the GCs) and participant responsiveness (i.e., the GCs’ active 
engagement in the workshop). This thematic analysis was also applied to analyze the 
interview data in Paper III in order to explore the implementation barriers perceived 
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by the GCs six months after attending the workshop. In line with procedures 
suggested by Lacey and Luff [113] the following five steps were undertaken by the 
candidate when conducting the framework analyses:  
1) The transcripts of the video recordings and the interviews were read in order to 
become familiar with the data (both Papers). 
2) Based on previous research on quality of delivery and participant 
responsiveness (Paper II), and through inductive coding, a preliminary coding 
framework was identified.  In Paper III, inductive coding was conducted in 
order to identify the GCs’ perceived implementation barriers (Paper III). 
3) The thematic framework was applied when coding (i.e., indexing) text 
segments in NVivo11. Preliminary codes and themes were refined, resulting in 
two themes for the CEs’ facilitation of active participation and four themes for 
GCs’ types of active participation. Examples of themes that were applied are 
‘responding to GCs’ contributions’ (CE theme) and ‘commenting on program 
content’ (GC theme) (Paper II). The same approach was applied in Paper III, 
resulting in three main themes, and nine sub-themes. To ensure a nuanced 
perspective and a common understanding of the aspects uncovered [104, 111-
113], the codes, themes and sub-themes were discussed with the third author 
(main supervisor), who was familiar with the data. 
4) Thematic charts were created in NVivo11 for each case (workshop) in Paper 
II, in respect of both of the analyses, to help systematize the coded text 
segments. This was also done for each of the GCs in Paper III. 
5) In the last step, mapping and interpretation, as well as patterns and relations 
between the themes, were explored. Finally, the data were merged with the 
quantitative findings and presented with quotations in the results section, then 




In the following, the main findings of the three papers will be described. Detailed 
descriptions are presented in the respective papers. 
4.1 Paper I 
The fidelity of delivery was explored through the use of a fidelity observation form. 
Descriptive findings suggested that the CEs implemented most of the content with 
moderate to high fidelity, when exploring both a mean of the entire content (i.e., an 
overall fidelity score) and the main sub-categories of the content. These subcategories 
comprise the content of motivation, the ABC principles, and the climate strategies, 
respectively.  
Qualitative in-depth analyses revealed that all of the CEs made adaptations when 
conveying the program. Eleven kinds of positive adaptation were found, which 
aligned with the program’s theoretical foundation. Examples of positive adaptations 
include providing examples from one’s own coaching practice, elaborating on 
program content and encouraging the use of the Empowering Coaching™ program. 
However, analyses showed that two kinds of neutral adaptation and five kinds of 
negative adaptation were also made. The neutral adaptations comprised linguistic 
modifications and adding extra content, which neither aligned nor conflicted with the 
program. The negative adaptations, which constitute a contradiction of the underlying 
program theories, were expressed, for instance, as on’s own skepticism to program 
content, in addition to skipping parts of the program content. 
Two of the CEs who were found to have made the most positive adaptations, as well 
as deliver the program with the highest fidelity, were the most experienced CEs. 
Furthermore, the GCs appeared to be moderately to highly satisfied with the 
workshop. Based on the fidelity scores, adaptations made and the satisfactory scores 
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by the GCs, the results indicated that the most experienced CEs delivered the 
program content with the highest fidelity and quality.  
4.2 Paper II 
In Paper II, quality of delivery was further explored, with more comprehensive 
analyses conducted on GCs’ participant responsiveness. Quality of delivery was 
addressed here in respect of the CEs’ delivery style and their facilitation of active 
engagement among the GCs. Descriptive analyses of the CEs’ delivery style 
suggested that they employed an empowering delivery style, due to their high scores 
on the empowering dimension and low scores on the disempowering dimension. 
Hence, they seemed to reflect the program principles when conveying the workshop. 
Qualitative analyses showed that the CEs stimulated active engagement among the 
GCs, by applying interactive teaching methods in line with the program protocol. The 
manner in which they stimulated engagement was illustrated through their efforts in 
putting questions to the GCs, enabling their reflection and responding to their 
contributions. 
Participant responsiveness was explored in terms of the GCs’ satisfaction with the 
CEs’ quality of program delivery and how the GCs actively participated in the 
workshop. The descriptive satisfactory scores showed that the 66 GCs appeared to be 
satisfied with the CEs’ delivery quality, as high mean scores were obtained for all 
CEs. These mean scores seemed to match the scores for the CEs’ empowering 
delivery style. Furthermore, qualitative analyses indicated that the GCs seemed 
interested in the program content and that they engaged in the workshop by asking 
questions, commenting on the program content, providing their own examples and 
responding to questions from the CE.  
Based on the results from both the quality of delivery and the participant 
responsiveness analyses, the findings of this paper indicated that the CEs’ quality of 
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delivery was high, as they employed the intended delivery style, as well as stimulated 
active engagement and satisfaction among the GCs.  
4.3 Paper III 
Since the CEs appeared to implement the Empowering Coaching™ program with 
moderate to high fidelity and high quality, this paper explored the GCs’ perception 
and use of the program six months after the workshop, as well as implementation 
barriers perceived by the GCs. Descriptive findings showed that the GCs appeared to 
be positive with regard to the program content. They also found it easy to apply and 
adapt the content to their own coaching practice. Despite these positive perceptions, 
only a few of the GCs reported that they applied the program principles often or 
always in their coaching practices.  
Qualitative findings revealed that the perceived implementation barriers were related 
to implementation factors representing 1) program characteristics and the need for 
follow-up sessions, 2) individual factors and 3) organizational factors. The latter 
kinds of barriers included challenges related to both club and team levels. This relied 
on a lack of support from club leadership, as well as from parents and co-coaches 
who had a coaching philosophy or behavior conflicting with the Empowering 
Coaching™ approach. Therefore, the GCs experienced difficulties in achieving a 
shared understanding of the program content and its importance to their team’s 
coaches and within the club. The individual barriers reported were related to a lack of 
their own and their players’ time. The GCs’ lack of time was perceived to influence 
their ability in planning and carrying out the program principles, whereas the latter 
aspect was also influenced by the players’ (lack of) time. Perceived barriers 
representing program characteristics and follow-up mainly reflected a perceived 
mismatch between the time allotted to carrying out training sessions and the time 
required for applying the program principles in practice. Half of the interviewed GCs 
also expressed a need for follow-up sessions led by CEs in order to enable more 
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comprehensive learning, as well as allowing for further reflections and discussions 
with their peer GCs about their coaching practices and use of program principles. 
4.4 Merged findings 
As illustrated in Table 2, the findings from the three papers provide comprehensive 
knowledge on program implementation at the two levels studied, i.e., CEs and GCs. 
The findings indicate that the program was well implemented by the CEs and that the 
GCs were positive about the program and its delivery, as well as actively participated 
in the workshop. However, they reported that they only used the program to some 
extent in their coaching practices, due to perceived implementation barriers, such that 
time constraints and the lack of follow-up. 




5.1 Discussion of main findings 
In the following, the main findings of the thesis will be highlighted and discussed, 
based on how possible moderators at both the CE and GC level seem to have 
influenced the CEs’ fidelity of delivery and the GCs’ use of the Empowering 
Coaching™ program. Thereafter, the complexity of implementing a program at two 
levels will be reflected upon. 
5.1.1 From theory to practice: the challenges of implementing a 
program in a coach educator setting  
The findings in Paper I indicated that the CEs delivered the Empowering Coaching™ 
program with moderate to high fidelity and that most of the program content was 
covered. Thus, in line with other studies [24, 25, 28, 30, 31], delivery with high 
fidelity by the CEs was expected to enhance program outcomes, given the assumption 
that the GCs would most likely apply the program principles in their coaching 
practices. Even though the GCs’ fidelity was not specifically measured, aspects 
related to their faithful program use were revealed in Paper III. The findings here 
indicated that the program was not used to a great extent. So, why did delivery with 
high fidelity by the CEs not lead to GCs reporting that they used the program more 
often than they did? According to previous research [23, 26], the level of fidelity may 
be influenced by several moderators. Therefore, the influence of the moderators 
suggested in Figure 2 will be discussed. 
Program characteristics 
Program complexity is suggested to influence program fidelity [23, 26], as more 
complex programs may require more resources and time [25], be more challenging to 
learn or more difficult to manage. As the Empowering Coaching™ program was 
designed and implemented as a pre-packaged program, such that CEs were expected 
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to follow detailed descriptions (i.e., delivery protocol) and apply materials that were 
easy to use (i.e., PowerPoint slideshow), it might be argued that the complexity of the 
program is low [26, 33]. However, as the CEs should also employ interactive 
methods, this implies that they, as illustrated in Papers I and II, had to be flexible and 
adapt the program delivery in response to the many contributions from the GCs, 
while simultaneously trying to adhere to the program protocol. This may have 
increased the level of program complexity. Nevertheless, the overall assessment of 
the program indicates that it was quite simple to deliver, which may have led to the 
high levels of fidelity achieved by the CEs when implementing the program. 
Moreover, as the effect at player level was expected to be mediated through the 
implementation of the Empowering Coaching™ program by both CEs and GCs, this 
is assumed to have complicated the implementation process. At the next level, in 
addition to attending the workshop, the GCs were supposed to use the workbook and 
the e-learning modules to support their program use. The latter may be considered as 
easy-to-use materials, which were expected to enhance their fidelity of delivery or 
increase the likelihood of using the program in their practices [33]. However, as 
found in Paper III, the GCs reported that they did not use the program much. Thus, it 
may be argued that this is related to moderators others than program complexity, one 
of which might be the provision of facilitation strategies. 
Facilitation strategies, in addition to training and guidelines, also include ongoing 
supervision and feedback [e.g., 23, 25]. As recommended when seeking to achieve 
program implementation with high fidelity [23, 25, 30-32, 77], the CEs were 
provided with pre-implementation training (i.e., theoretical classes, practical 
experience and individual tutorial feedback), in addition to receiving a prepackaged 
program, which included a detailed delivery protocol and a PowerPoint slideshow to 
enable their delivery of the workshop to the GCs. In line with previous suggestions 
[23, 26], these training and facilitation strategies seem to have positively impacted the 
program delivery, as the CEs seemed to have a good understanding of the program 
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and the necessary skills required for delivering the program with quality. This was 
supported by the fidelity scores reported in Paper I and their delivery quality reported 
in Paper II. Thus, due to the CEs’ rather consistent program delivery, it might be 
argued that they were provided with adequate facilitation strategies, which may have 
enhanced their fidelity and quality of delivery. 
The same conclusion could not be drawn at the GC level. As indicated by the findings 
in Paper III, the GCs’ pre-implementation training (i.e., the workshop), the workbook 
they received and the e-learning modules were, in total, not comprehensive enough 
for the GCs to use the program to a great extent. Although Carrol and colleagues [23] 
suggest that less complex interventions may not require comprehensive facilitation 
strategies, the findings in Paper III revealed, in line with previous coach education 
research [14, 18, 114], that the lack of follow-up by program providers was one of the 
key barriers for not using the program more often. Thus, to more effectively 
implement the Empowering Coaching™ program, there seems to be a need for 
ongoing follow-up sessions in addition to the workshop. This has been recommended 
with regard to facilitating sustained motivation and commitment to implement a 
program, ensuring quality implementation and enhancing those abilities needed to 
handle different challenges, which occur throughout an implementation process [25, 
32, 33, 66]. This seems particularly essential, as the Empowering Coaching™ 
program aimed to change the GCs’ competence and behavior mainly through a one-
day workshop. As coach learning and behavior changes require time [19], a one-day 
workshop would appear to be too limited to enable such changes. 
The GCs asked for more group-based follow-up formats led by a CE or program 
champion (Paper III). Research suggests that opportunities to reflect on and discuss 
program topics with peers [21, 115-120] enhances coach learning [18, 115, 121, 122], 
in particular, if discussions are facilitator-led [115, 120, 123, 124]. Thus, group-based 
follow-up sessions may have been useful to enhance the GCs’ knowledge and skills, 
which were needed to create motivational climates. Such an approach may have 
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encouraged them to make specific plans in terms of how to apply principles, as well 
as subsequently evaluate how and why their plans worked or not through peer 
discussions [116].  
Furthermore, practical experience, particularly where feedback is provided [125], has 
also been recommended when developing coaches [18, 19] and is considered to 
influence one’s self-efficacy to a greater extent than vicarious learning [126-129]. 
Opportunities for such experiences were not included in the Empowering Coaching™ 
workshop, but the e-learning modules were intended to encourage program use in 
practice. However, the e-learning modules did not seem to be appreciated by the GCs, 
maybe because the modules were released late, as the translation process (from the 
original English version) took time. Thus, strengthened facilitation strategies seem 
necessary to enhance future implementation of the Empowering Coaching™ 
program, preferably as educator-led group-based sessions.  
Individual moderators 
In the current thesis, adaptations, quality of delivery and participant responsiveness 
have been explored as possible moderators related to the individual level. In line with 
previous implementation research, Paper I revealed that adaptations to the program 
content occurred [25, 29, 30], even though the CEs applied a delivery protocol [35], a 
fixed PowerPoint, and delivered the program according to a predefined structure. 
Most of their adaptations were considered to align with the program’s goals and 
theoretical assumptions, many of which were made to meet the needs of the GCs. 
Therefore, the adaptations were considered as positive [35, 45] and indicators of CEs’ 
attempts at adapting the program to local needs. Positive adaptations have been found 
to be associated with high fidelity levels [64]; this is supported by the findings in 
Paper I. Moreover, it has been suggested that adaptations made to meet local needs 
enhances the quality of program implementation [25, 28]; indeed, the findings in 
Papers I and II suggest that the CEs who made the most positive adaptations 
conducted a high-quality delivery. These CEs were (in Paper I) found to be the most 
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experienced ones and, therefore, the findings align with previous school-based 
prevention research, which suggests that the most experienced teachers make the 
most positive adaptations [64]. Since the GCs’ program use has not been explored in 
detail, it is not possible to consider whether moderators, such as adaptations and 
quality of delivery, influenced their fidelity of delivery.  
The next moderator, quality of delivery, has been considered difficult to explore, 
given that quality in general is a relative concept, which can be difficult to measure 
[45, 84]. In the current study, quality was understood in terms of whether the program 
was delivered in line with the program’s theoretical foundation and within an 
empowering learning environment, including the facilitation of active engagement by 
the GCs, and not merely in terms of the content delivered. An important point of 
departure was the assumption that quality at the first level, the CEs, would have 
implications for the outcomes and acceptability at the next level, the GCs [25, 30, 
77]. In line with previous research [22, 24, 25, 28, 65, 81, 82], a high-quality delivery 
by the CEs was suggested (cf. Paper II), due to their interactive approach, as 
illustrated by their efforts and skills in engaging and responding to the GCs, together 
with the empowering delivery style applied. The latter was to help increase the GCs’ 
understanding of the program principles and, further, to create a safe and motivational 
workshop climate [51], which could contribute to enhanced engagement [80, 83] by 
the GCs. The CEs’ efforts at modeling [126, 128] autonomy- and relatedness-
supportive behaviors, as well as providing task-focused feedback, could have 
enhanced the GCs’ beliefs in their own abilities to apply the same behaviors in their 
coaching practices. As the findings in Paper III show, however, the GCs did not use 
the program to any great extent.  
Meanwhile, as suggested by Carrol and colleagues [23], the fidelity of delivery seems 
to have been influenced by the quality of delivery, due to the CEs’ comprehensive 
theoretical knowledge, competence and skills in providing this knowledge, as well as 
their facilitation of opportunities to reflect on and discuss GCs’ coaching practices. 
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These are all aspects that have been previously suggested as demonstrating a CE’s 
competence [21, 49, 120]. Coaches attending coach education programs have been 
found to appreciate high-quality delivery by competent CEs [130]. In the current 
thesis, quality in delivery seems to have led to positive responsiveness, in terms of 
active engagement among the GCs, as found in Paper II, which again, might have 
positively influenced the CEs’ quality and fidelity of delivery. This relies on the 
assumption that the CEs were less likely to skip or partly implement program 
elements, given that the GCs seemed to be engaged and interested in the program 
and, thus, the CEs were probably encouraged into doing their best to fully deliver the 
workshop [23]. This assumption is supported by the findings in Paper I, showing that 
the CEs covered a high number of the core elements and delivered them with 
moderate to high fidelity. In that sense, the GCs’ overall responsiveness is, in the 
current thesis, perceived to have positively moderated the CEs’ fidelity of delivery. 
Exploring and measuring participants’ responsiveness to the content and format of 
the coach education programs is also crucial [14, 19, 21] in order to gain knowledge 
on the program’s usefulness and likelihood of being used [22, 24, 30, 86]. Findings 
suggest that the GCs considered the Empowering Coaching™ program to be relevant 
and useful, due to their subjective responsiveness, which was illustrated by high-
satisfaction scores in Paper I, and their behavioral responsiveness, in terms of active 
workshop participation revealed in Paper II. Furthermore, the GCs were also 
expected to have gained knowledge and skills from the workshop, as active 
participation has been suggested to enhance coaches’ learning [19]. Due to their 
overall positive responsiveness to the workshop content and delivery, it is assumed 
that the GCs found the workshop itself to be adequate. This suggests that, rather than 
modifying the workshop content, there is a need to provide facilitation strategies after 
the workshop, as requested by several GCs (Paper III). Enhanced follow-up strategies 
might have encouraged the GCs to start using, and continue using, the program. 
However, it may also be beneficial to add practical exercises to this particular 
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workshop, due to previous research recommending such an inclusion to enhance 
coach learning [18, 19, 125]. 
One could argue that the participant responsiveness at the GC level, reported as the 
GCs’ perceptions of the parents’ and co-coaches’ responsiveness to the program, had 
a negative impact on fidelity or use of the program. The qualitative findings in Paper 
III seem to align with previous coach education research [18], given that it is 
suggested that parents and co-coaches inhibit the use of programs that emphasize 
player development, instead of focusing on results. The lack of positive 
responsiveness seems to have resulted in the GCs not using the program, as it may be 
hard to try out new approaches, which could be met with negative feedback. Thus, 
the influence of negative responsiveness on the GCs’ program use may suggest that 
addressing the GCs’ relationship with parents and collaboration with co-coaches 
should be included in the Empowering Coaching™ program in order to enhance the 
GCs’ use of the program.  
Organizational moderators 
Although research has found that the GCs used the Empowering Coaching™ program 
to some extent [131], this did not lead to significant changes in their empowering 
coaching behavior, while only minor differences were observed between the control 
and the intervention GCs in terms of their disempowering behavior [132]. This seems 
to relate to the barriers reported by the GCs in Paper III, which are consistent with 
previous coach education research [20, 62, 133], in that factors related to the team 
and sports club contexts seem crucial in terms of the low levels of the GCs’ program 
use. Other studies [129, 134] have found verbal persuasions regarding encouragement 
and expectations, as well as feedback, from coaches to be of importance in enhancing 
players’ self-efficacy. Thus, such persuasions from co-coaches might also have 
helped enhance GCs’ beliefs in their own capabilities to use the program in practice. 
However, low levels of support from both co-coaches and club officials, as reported 
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in Paper III, may have inhibited the GCs’ learning opportunities, as their motivation, 
efforts and beliefs in their own abilities to use the program weakened.  
Moreover, it is assumed that being a youth GC demands constant adjustment to one’s 
plans and behaviors [135] within the dynamic, and sometimes challenging, coaching 
context [136]. This, in itself, may make it difficult to carry out a training session as 
intended. Considering the implementation of new principles or strategies may, 
therefore, be perceived a challenging task, particularly if one’s co-coaches are not 
being supportive and encouraging with regard to program use. As previous research 
has emphasized, supportive climates are essential for successful implementation [25, 
32, 33, 66], which implies that lack of support may, to some degree, account for the 
GCs’ poor use of the program. At the recruitment stage of the PAPA project, all the 
coaches who were coaching the teams involved in the project were expected to attend 
the Empowering Coaching™ workshop. Having all the coaches on a team attending 
coach education has also been emphasized by Langdon and colleagues [137]. 
However, due to practical reasons, it was impossible to make all these coaches attend 
the workshop. This could have accounted for some of the GCs’ perceived lack of 
support by co-coaches, due to a possibly better understanding of and interest in the 
program, as well as an enhanced motivation towards subsequently using it in practice 
among the co-coaches.  
Additionally, the GCs’ perceived lack of follow-up at the club level may suggest that 
program adoption was not established within the soccer clubs, given that adoption 
implies support from the leadership [25, 32, 33], which may reflect the clubs’ 
readiness to implement a program [25, 66, 73, 138]. As the Empowering Coaching™ 
program has a health-promoting message, the lack of support from club leaders or 
officials may relate to soccer clubs’ aims and priorities, which are usually to develop 
the players’ sport-specific skills [139]. The emphasis on health and health-promoting 
actions is probably less pronounced and supported in most clubs [139-141], which 
may explain why such programs and activities were not being used to a great extent 
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[15, 142-145]. This may indicate that the Empowering Coaching™ program did not 
align with the clubs’ aims, needs, practices or cultures. It may also be argued that the 
clubs’ social norms (i.e., how things are done), along with co-coaches’ and club 
officials’ competence and attitudes towards a program [69, 74, 75, 146], resulted in 
the GCs mainly conducting their coaching practices as usual. This is assumed to rely 
on the lack of a shared understanding of the benefits of the program and how to use it, 
which could have been established through collaborative and supportive 
environments [15, 25, 32, 33, 66] at the team and club levels. 
Moreover, support from club leaders has also been considered to be of particular 
importance in enhancing the likelihood of coaches learning from a program, 
especially if program implementation comprises several levels of participants (e.g., 
CEs, GCs and club leaders) and collaboration between organizations (e.g., NFA and 
soccer clubs) [147]. An implementation process involving many levels of participants 
implies a need for strong collaboration between a club’s macro (i.e., a club’s 
policies), meso (i.e., club officials’ guidance on club activities) and micro (i.e., the 
activities performed by coaches and players) levels in order to overcome 
implementation barriers [140] and gain shared understanding of the program [147]. 
This is particularly emphasized within the sports club setting, due to the voluntary 
involvement of players, coaches and club officials [140]. In terms of implementing 
the Empowering Coaching™ program in the future, it might also be beneficial if club 
leaders seek support from the NFA to ensure a more thorough understanding of the 
program before deciding whether or not to adopt the program, as well as provide 
assistance in handling challenges during the process itself to facilitate a more 
effective program implementation [32]. 
Support from club leaders may also be reflected in their allocation of time [25, 31-33, 
66] for the GCs involved in the project, which is essential for enhancing positive 
perceptions of a program [66]. In line with previous research [18, 120, 137, 146, 
148], lack of time was reported in Paper III to be a common barrier to using 
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knowledge gained from coach education programs. Thus, more time for learning and 
using the program, in addition to enhanced collaboration with peer coaches, could 
have contributed to a more extensive program use. In this regard, support from 
leaders or other club officials seems crucial, while the lack thereof is considered as a 
main barrier to the GCs using the Empowering Coaching™ program. If the club 
leaders had engaged one person as a program champion, who oversaw the GCs’ 
learning, development and needs for follow-up, this might have helped overcome 
some of the perceived barriers, given that supportive climates are considered 
important for effective program implementation [25, 32, 33, 66]. 
5.1.2 The complexity of implementing a program at two levels in a 
sports club setting 
The merged findings in the current thesis seem to support the need for studying 
program implementation through an ecological perspective [25, 73, 77, 79], due to 
several possible moderators [23, 26], which are related to both the organizational 
(i.e., context) and individual (i.e., adaptations, quality of delivery, and participant 
responsiveness) levels, and the program characteristics (i.e., complexity and 
facilitation strategies). These moderators have previously been considered to 
influence fidelity of delivery [23, 26]. Moreover, the outcomes of the Empowering 
Coaching™ program was expected to be mediated by both the CEs’ program 
implementation and the GCs’ program use. This seems to increase the complexity of 
the program implementation and illustrates the need for a comprehensive evaluation 
of the implementation process to gain knowledge on how the program was delivered. 
Thus, some aspects considered to be of importance in achieving a successful 
implementation at the two levels within a sports club context will be highlighted and 
reflected upon.  
The interplay between implementation levels 
Although different relations have been suggested between the implementation 
dimensions [22, 23, 26, 82, 149], which are focused upon in the current thesis, the 
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discussion of each possible moderator, as suggested in Figure 2, has revealed their 
potential impact on the degree of fidelity achieved at the CE level, as well as on 
aspects relevant to the GCs’ program use and fidelity to the program. It seems as if 
the moderators explored at the CE level have positively moderated their fidelity of 
program delivery. Some of these have also possibly influenced each other, as 
previous research [23, 26] suggests that sufficient facilitation strategies may enhance 
the quality of delivery, while a high-quality delivery is assumed to enhance 
participants’ responsiveness to a program. The latter relates to an association where 
delivery quality and engagement by an educator is found to facilitate attentiveness 
and engagement among participants [82, 149]. This view is supported by Ogden and 
Fixen [44], who argue that effective program implementation requires competent 
educators and receptive participants. 
Furthermore, quality implementation at one level has been suggested to influence 
outcomes and enhance a program’s acceptability at the next level [25, 30, 77], in 
particular, if the implementation includes quality modeling by an educator [77]. Thus, 
as illustrated in Figure 2, the findings in Papers I and II could lead to an expectation 
that the GCs gained knowledge and skills and would apply the program principles in 
their coaching practices. This assumption is based on their positive responsiveness to 
the program and the fact that the CEs implemented the program with fidelity and 
quality, for instance, by modeling empowering behaviors. According to Bandura 
[128], modeling may have a positive impact on one’s learning and such an approach 
has also been emphasized in previous coach education research [124, 150]. Thus, if 
the evaluation of the implementation had only included this first level, the 
implementation of the intervention would appear to be a success. 
However, looking at the next level, the findings in Paper III showed that the GCs 
seemed to only use the program on an occasional basis, which implies that the 
perceived barriers reported by the GCs had a negative impact on the implementation 
of the intervention. Consequently, it seems that the acquired skills did not become 
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internalized, given that the GCs were only using the program principles to a minor 
degree. Taken together, one could say that the different moderators explored at the 
GC level are all considered to have negatively moderated their program 
implementation. On overall, the results suggest that the program implementation at 
this level more or less failed for the following reasons: poor facilitation strategies, in 
terms of lack of follow-up by CEs; contextual factors, given the limited extent of 
internal support from co-coaches and club officials, as well as the lack of program 
adoption at club and team levels; and negative responsiveness from co-coaches and 
parents. If the GCs’ program use had, on the other hand, been positively moderated, 
such as at the first level, it is expected that they would have been able to use the 
principles with higher degrees of fidelity and quality. Being enthusiastic and positive 
when using the principles might, for example, have resulted in positive player 
responsiveness. Thus, the program outcomes at the player level might have been 
positively impacted, due to the assumption that programs implemented with quality 
will positively influence the participants and the outcomes [25, 77]. 
Facilitation and organized follow-up of youth sport coaches 
The knowledge gained in the current thesis indicates that much effort was invested in 
training and providing follow-up to the CEs in order to facilitate a high-fidelity 
quality implementation, whereas too limited an effort was provided to ensure that the 
GCs learned from the workshop, and were capable of and motivated towards using 
the program in their practices. The findings in Paper III revealed a need for enhanced 
facilitation strategies, which is consistent with the findings of previous coach 
education research [14, 18, 114], where organized follow-up is emphasized as being 
important to both short and more comprehensive coach education programs. Thus, 
organized ongoing follow-up sessions seem essential for increasing volunteer GCs’ 
use of such programs. It seems to enhance learning and may also help sustain 
motivation and problem-solving abilities, given that the GCs can discuss and try to 
solve specific situations with their peer GCs and their CEs.  
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Involvement by club leaders 
Although more robust follow-up sessions are assumed to enhance program use [73], 
this may not be enough to encourage volunteer GCs to use a coach education 
program. Due to the barriers reported in Paper III, it seems that too much 
responsibility was given to the individual GCs when trying to use the program, 
especially given that collaboration challenges and lack of follow-up at club level were 
reported as barriers. To help overcome such barriers, and because coach education 
programs are not always implemented as intended [20], there seems to be a need for 
club leaders to become more involved in the implementation process. If leaders 
participate in the training provided to GCs, they may gain a better understanding of 
how to use a program and why, while also being encouraged to follow-up on GCs 
when they are trying to use a program. Previous research [25, 31-33, 151] has found 
that involved and supportive leaders play a crucial role in implementation processes. 
Such leaders may help to encourage implementing staff’s (e.g., GCs’) motivation and 
engagement, in addition to help solving implementation barriers. Thus, when 
challenges, such as when co-coaches are skeptical about or opposed to using a 
program, as well as collaboration-specific ones, occur, they might be more easily 
solved if club leaders become more involved and contribute to the effective 
implementation of a program. 
Moreover, support and engagement by club leaders may also help enhance positive 
participant responsiveness from co-coaches, players and parents, provided that the 
leaders clearly express the benefits of implementing and using a coach education 
program. This seems crucial, as the findings in the current thesis showed that 
negative responsiveness, in terms of resistance from co-coaches or parents, seemed to 
negatively moderate GCs’ program use. On the other hand, positive responsiveness 
by the GCs seemed to positively moderate CEs’ fidelity of delivery. Another option 
for enhancing co-coaches’ responsiveness to a program is if club leaders encourage 
all GCs in their clubs, or the ones coaching certain age groups within the clubs, to 
attend the same coach education program. Within the school setting, such a whole-
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school approach to implementation has been emphasized, in which programs seem to 
be applied more often and with higher fidelity when an effort is made to internalize a 
program for all teachers, in contrast to schools who let the teachers themselves decide 
whether to use a program or not [152]. Thus, encouraging all GCs to attend and use a 
coach education program is assumed, to a greater extent, to generate shared visions 
and aims related to the use of a program. This may help overcome some of the 
contextual implementation barriers, such as collaboration challenges experienced 
within teams and clubs. However, careful consideration should be taken with regard 
to how much effort the clubs can expect from volunteer GCs, as previous research 
has suggested that high demands may result in GCs’ withdrawing from their coaching 
assignments [18, 142].  
The suggested need for stronger involvement and support by club leaders, when 
implementing coach education programs, seems to be supported by findings related to 
the implementation of prevention interventions in the school setting [e.g., 32, 42, 66, 
151]. These studies found that schools achieved a more effective program 
implementation when principals or administrators undertook the following: they 
prepared their staff concerning the need for engagement in an intervention; they 
actively participated in the program training themselves; they provided support in 
terms of practical help, necessary resources and encouragement; and they kept track 
of the staff’s program implementation. In contrast, schools with teachers who 
reported a lack of administrative support and engagement were less effective in terms 
of program implementation. However, successful implementation requires time [25, 
32], due to the possible need for change within an organization’s culture, capacity 
and priorities [72]. As club leaders are often volunteers, program implementation 
within sports clubs may even be more time-consuming than more formalized 
organizations, such as schools, given that the leaders may not have enough time for 
their club assignments. This may, therefore, influence a club’s capacity and readiness 
to implement a coach education program. Furthermore, the GCs are also usually 
involved on a voluntary basis [14, 17, 18], which may imply that there is a need for 
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unpaid volunteer GCs to be encouraged by supportive leaders and co-coaches to 
invest time and effort in learning and using coach education programs. These 
arguments all point to the important role of leaders when trying to implement coach 
education programs within a sports club setting.  
To sum up, the comprehensive exploration of the implementation process and several 
moderators at both levels in the current thesis indicates the complexity related to 
gaining an understanding of what happens when a program is implemented at two 
levels. It also reveals the need for studying implementation from an ecological 
perspective and to explore aspects related to all levels involved in a program. The 
latter may help to avoid making Type III errors, as success at one level does not lead 
per se to success at the next level. Ideally, all the moderators should have been 
explored in relation to program implementation at both levels in the current thesis, 
although this was not within the scope of the thesis. Hasson [26] also suggests 
including recruitment as a moderator because this may reflect reasons for 
participation or otherwise on the program. Due to the voluntary engagement among 
CEs and GCs, such a measure might also have been useful, particularly in terms of 
the GCs’ motivation and effort, which are invested in their coaching and coaching 
development. 
5.2 Methodological considerations 
Important methodological appraisals are related to how valid and reliable the data are, 
as well as whether the findings are generalizable to other contexts [95, 112, 153, 
154]. Different terms for validity and reliability are usually applied in quantitative, 
qualitative and mixed methods research [95, 104, 113, 153-156]. Aspects that are 
considered to be of importance to the internal validity of mixed methods research will 
be discussed, once this study’s strengths and limitations have been highlighted and 
reflected upon. 
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5.2.1 Strengths and limitations 
This study has certain strengths that need to be underscored. First, based on debates 
about whether or not to measure implementation processes using observational or 
self-reported data [25, 30, 31, 35, 64], observational methods, in terms of video 
recordings, were employed in Papers I and II. This is considered to provide more 
valid data than if self-reports by CEs had been employed, due to the likelihood of 
reporting biased data [25, 28, 31, 35, 45, 64]. Biases often occur, as participants tend 
to either overreport or underreport their fidelity or the adaptations made, either 
because they are not aware of their adaptations or because they do not want to report 
them [35, 64]. Furthermore, the video recordings were conducted by the CEs 
themselves, suggesting that their program delivery was not influenced and biased by 
the presence of any observers [82, 87, 95]. 
Video recordings are assumed to provide accurate and comprehensive data, as the 
recordings capture what really happens. It is, therefore, considered sufficient for 
program evaluations [157]. Thus, video recordings are assumed to enhance the data’s 
internal validity and quality [87, 101, 158]. By applying observational data to the 
current thesis, detailed appraisals of the CEs’ program implementation, in terms of 
both fidelity and quality of delivery, were possible. In particular, an appraisal of the 
delivery quality would have been difficult without observational data [45], as these 
analyses relied on assessments about whether the CEs: seemed to have 
comprehensive knowledge of the Empowering Coaching™ program’s theoretical 
foundation; were able to convey this knowledge to the GCs, both verbally and 
through modeling an empowering delivery style, thereby creating safe learning 
climates for the GCs; and managed to facilitate active engagement and provide 
adequate feedback to the GCs’ contributions. Exploring the delivery quality was of 
great importance in the current thesis, due to the complexity related to the 
implementation of the Empowering Coaching™ program at two levels. This implies 
that high-quality delivery at the CE level is a premise for achieving a good 
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understanding of the program among the GCs, which in turn is necessary in enabling 
them to use the program in their coaching practices. Thus, an understanding of what 
was delivered by the CEs, and how, was a crucial point of departure for 
understanding the GCs’ use of the program. 
The second main strength of the current study is the use of several or mixed methods. 
Such an approach has been emphasized as helpful in gaining a comprehensive 
understanding of an implementation process [35, 39, 40, 76, 90-92, 159, 160]. 
Although a successful integration of qualitative and quantitative findings is 
challenging [161], triangulation – referring to the integration of findings in mixed 
methods research [95, 162] – is considered to enhance the validity, reliability [87, 95, 
153, 163, 164] and, thus, the quality of the findings [89]. As suggested in previous 
research [87, 95, 153, 164], the current study therefore tried to a) reveal convergences 
between the findings in each of the strands and b) elaborate findings from one 
approach with knowledge gained from the other approach. Furthermore, c) the CEs’ 
use of an empowering delivery style was validated by the GCs’ responsiveness 
scores, which reflected their satisfaction with the CEs’ delivery quality. This 
validation, along with a correlation previously found between measures of delivery 
quality and participant responsiveness [82, 149], may yield the possibility of only 
conducting analyses based on participant responsiveness measures to gain an 
impression of the quality of program delivery, on the basis that there is a lack of 
resources (i.e., time and money) to conduct in-depth observational analyses of quality 
of delivery. 
Another aspect related to the use of mixed methods, which is considered to enhance 
the validity of the findings, is the use of the same sample when conducting both 
qualitative and quantitative analyses [95]. This was the case for the CE sample in 
Papers I and II, as well as for the GC sample in Paper II. Although not possible in 
Paper III, the qualitative sample was a sub-sample of the quantitative sample, a 
common approach when conducting mixed methods research [95, 96, 156, 162, 165]. 
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Some limitations also need to be considered in the current thesis. A first limitation 
relates to the samples included. They were both small and purposefully sampled, 
resulting in the CE sample comprising only men and the GC sample comprising 
mostly men. Thus, the acquired knowledge may not be representative for larger 
populations and both genders [95, 96, 98]. With regard to the GC sample, the large 
number of males probably reflects the actual situation in terms of the proportion of 
female versus male youth GCs. Furthermore, the qualitative GC sample was recruited 
on the basis of the inclusion criteria of having provided data at both baseline and T2, 
as well as ensuring the inclusion of GCs, as follows: representing both males and 
females; coaching both girls’ and boys’ teams; representing all three regions; being 
trained by the same CEs in each of the regions; and having diverse coaching and 
player experiences. The CEs also had diverse backgrounds in terms of educational, 
coaching and player experiences, while also representing a range in terms of age. 
Thus, the sampling of GCs and CEs with diverse backgrounds may enhance the 
internal validity of the data, although the transferability seems limited. 
As qualitative research aims to produce new knowledge on the topics being studied – 
not to gain all knowledge on a topic – and to allow for in-depth explorations [87, 104, 
166], the samples applied during the qualitative analyses were considered sufficient. 
The samples also seemed to meet established criteria for data saturation [87, 104, 
112, 113], as no new aspects were revealed when data had been collected from all the 
CEs or GCs. Except for one criterion (i.e., conducting cross-case analyses), the other 
four criteria suggested by Malterud and colleagues [166] concerning ‘information 
power’ also seemed to support the assumption about having included sufficient 
samples, given that the thesis a) had specific aims (e.g., fidelity and adaptations), b) 
relied on a theoretical rational (i.e., implementation) and c) had high specificity 
samples (i.e., representing diversities of target groups). Furthermore, d) in respect of 
the video recordings, data were perceived to have high levels of quality and accuracy, 
while the interview data relied on quality dialogues between experienced interviewers 
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and GCs, who shared their own experiences regarding barriers perceived during the 
implementation process.  
Another aspect of concern is the CEs’ and GCs’ voluntary participation on the 
project. Thus, the sample in this thesis may be considered to be convenience samples, 
despite the cluster-randomization of clubs before the GCs were invited to participate 
in the study. This implies that the CEs and GCs were interested in the program and 
their own development in their respective roles. Therefore, the GCs’ responsiveness 
to the program might have been more positive than GCs who had not voluntary 
attended the workshop. The GCs are therefore most likely unrepresentative of all 
youth soccer GCs with teams in the 11-14 years age group. Thus, as pointed out in 
previous research [95, 104, 112, 167], the transferability of findings should be 
appraised in relation to the included samples, the contextual factors, and the content 
and format of the program being studied. However, as it is important to recruit 
samples that can provide knowledge to illuminate a study’s research question [95, 
96], while the purpose of the current thesis was not to conduct inferential statistical 
analyses or to generalize findings, the samples recruited are considered to have 
provided valid data for an in-depth study of the program implementation.  
A second limitation of the current study relates to the use of the instruments 
developed within the PAPA project, which had not been tested for validity and 
reliability. However, they are considered to have provided relevant and valid data. As 
recommended [45, 78], the fidelity scale comprises measurements of the CEs’ fidelity 
of content delivered for each of the program’s 33 theoretical core elements, instead of 
only providing a total fidelity score. Furthermore, as suggested for enhancing the 
validity of the findings [89, 100], inter-rater agreement discussions were held 
between the candidate and the three co-authors (Paper I). Minor disagreements were 
discussed until consensus was reached in terms of how to appraise the different 
scoring labels applied, with a view to ensuring a consistent use of the instrument for 
the remaining ratings.  
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The delivery style instrument that was applied when assessing CEs’ quality of 
delivery (Paper II) was developed by the researchers, who had developed a similar 
instrument (i.e., the ‘Multidimensional Motivational Climate Observation System’ 
(MMCOS)) for measuring GCs’ empowering and disempowering behaviors. The 
MMCOS has been validated [52] and applied in recent research [168-170]. The 
delivery-style instrument relies on the same theoretical aspects and research as the 
MMCOS, while the items have been modified to assess CEs instead of GCs. This 
instrument was also applied in a study by van Hoye and colleagues [171], who 
achieved alpha values for empowering and disempowering delivery styles of .76 and 
.75, respectively. Due to little variance in the CEs’ scores for the sub-categories of 
both empowering and disempowering delivery styles, it was impossible to calculate 
alpha values during the analysis of the current thesis. The same happened when rating 
CEs’ fidelity. This may be due to the lack of rater training before applying the scales, 
resulting in higher scores than expected, or because the 5-point Likert scales, which 
were applied, may not be sensitive enough to differentiate the CEs’ fidelity or quality 
of delivery. However, as recommended for the coding of observational data [87, 111], 
an inter-rater reliability test was conducted, resulting in a Kappa coefficient of .78. 
This, in addition to discussing the ratings with the main supervisor, who rated two of 
the workshops, is assumed to have generated valid data. 
As previous coach education research [14, 19, 21] has emphasized the importance of 
exploring whether participants find a coach education program to be adequate in 
terms of content and format, the GCs’ post-workshop questionnaire was found to 
provide useful data. Thus, six items were applied in Paper I, while six other items 
were initially applied in Paper II (this was reduced to five when conducting a factor 
analysis).  
Third, the GCs’ use of the Empowering Coaching™ program relied on self-reported 
data from the follow-up questionnaire and interview data. Observational methods 
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could have enhanced the data’s validity by ensuring that the GCs neither over 
reported nor underreported their program use.  
Fourth, although observational methods conducted by an independent observer are 
assumed to provide more objective data, due to reduced biases related to analyses and 
interpretations of the findings [25, 28, 31, 35, 45, 64], this objectivity may be 
questioned. The candidate had not been involved in the planning, implementation or 
data collection phases of the PAPA project. Thus, no relations to the CEs or GCs 
were established before analyzing the data, which contributed to the candidate being 
open to the data, looking for several nuances in the qualitative data and conducting 
the ratings of the CEs’ fidelity and quality of delivery as objectively as possible (i.e., 
not valuing one over the other). However, the ratings of the CEs’ fidelity of content 
delivery comprised an interpretation by the candidate of whether the CEs’ phrasings 
aligned with the content, which was expected to be delivered (i.e., the items in the 
fidelity scale), whereas the rating of their quality of delivery implied an interpretation 
of both behavioral and verbal expressions. Such objective assessments might be 
influenced by the observer’s prejudgments [172]. Nevertheless, when applying the 
fidelity and quality of delivery scales, prejudgments and interpretations did not seem 
to influence the ratings to a great extent, due to the results of the inter-rater reliability 
test and discussions. 
5.2.2 Reflections on the study’s internal validity 
As suggested by Creswell [95], the current thesis applied multiple approaches 
(presented in italics) for considering the validity and the reliability of the mixed 
methods approaches conducted. In line with a parallel convergent mixed methods 
design [95], the quantitative and qualitative analyses were conducted separately. To 
ensure reliable data and findings when conducting qualitative research, the following 
procedures, suggested by Gibbs [173], were conducted: a) the video recordings were 
transcribed by the candidate, while the interviews were transcribed by co-authors and 
trained research assistants, to enhance the quality, accuracy and dependability of data; 
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b) the transcripts were checked against the recordings to avoid mistakes; c) the 
procedures applied for data collection and analyses are described in the methods 
section of this thesis; and d) the meaning of codes has been ensured, with analyses 
shared to enhance the reliability of the procedures applied. The meaning of the codes 
and their definitions were discussed with the main supervisor before initial coding 
frameworks were developed, based on deductive theoretical coding and inductive 
coding of new aspects emerging from the data. Furthermore, the coding frameworks 
were refined before being applied in a consistent way in the remaining analyses, as 
well as for re-coding of the initial analyses. The themes that were generated were 
discussed with the supervisor(s) to ensure a nuanced appraisal of the findings and 
achieve consensus on the themes and the relations among them. Such discussions on 
analyses and checking of coding consistency may be regarded as peer debriefing, 
which is suggested enhancing the validity of a qualitative study [95].  
To ensure a realistic and valid presentation of the findings, both positive and negative 
aspects should be sought and presented [95, 153, 174]. With the aim of producing 
valid data, negative aspects were revealed and reported, such as some of the 
adaptations made by the CEs (Paper I) and implementation barriers perceived by the 
GCs (Paper III). This further represents a part of the thick, thorough and nuanced 
descriptions of the findings, which are also considered to be a validation strategy [87, 
95, 104, 174]. In this regard, contextual aspects concerning how the workshop was 
organized and delivered, as well as how many GCs attended each of the included 
workshops, have also been provided in the papers or the thesis. Furthermore, as 
quotations may both enhance the reader’s understanding and the validity of the 
presented findings [95], all three papers have reproduced quotations by several 
participants (i.e., CEs and GCs). 
The merging of two types of findings is challenging [161], given that different 
conceptualizations of terms applied in quantitative and qualitative analyses may 
influence the interpretation of the findings [95]. Due to the diversity of terms applied 
within the field of implementation research, along with the several aspects relevant to 
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the process of gaining comprehensive knowledge on the dimensions, the 
conceptualization of each term has been clarified in the theoretical section of this 
thesis. Furthermore, when presenting and interpreting the findings in mixed methods 
research, the weighting of the quantitative and qualitative findings has to be 
considered [90, 91, 95, 161]. In line with a convergent parallel mixed methods design 
[95], and because all aspects being explored for each dimension were considered to 
be important, equal weighting was conducted in Papers I and II. In Paper III, 
however, more emphasis was put on the qualitative findings, as these were interpreted 
to be of particular importance in terms of enhancing future implementation (i.e., use) 
of the program at the GC level. 
The papers of the current thesis were submitted to peer-reviewed journals, while 
changes were made based on reviewer feedback. Such appraisals by external auditors
are suggested for enhancing the validity of the data and the findings, as well as the 
reliability of the procedures conducted [95].  
Reflexivity concerns reflections on the biases related to the researcher, which inform 
how the study’s conclusions have been drawn [112]. Although the interpretations of 
the findings in the current thesis were guided, to a great extent, by the theoretical 
framework, the candidate’s influence on the research process and, thus, the validity of 
the data and the findings ought to be reflected upon. Assessments of social 
phenomenon will always be influenced by an observer and her preconceptions [87, 
95, 104, 112, 172, 175, 176]. Therefore, the candidate’s motivation for conducting 
this study and her preconceptions will be described. 
The current thesis was motivated by conducting research on healthy youth and sports, 
as well as desire to learn more about how to conduct a process evaluation. The 
candidate was familiar with some qualitative methods (i.e., focus groups), and had, as 
an occupational therapist, experience of observational methods in clinical practice. 
Furthermore, soccer and youth coaches were also areas of interest, due to previously 
having been a youth soccer player and experienced both ‘good’ and ‘poor’ GCs, as 
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well as how this fact influenced her own motivation for sustained sports participation. 
The candidate was unfamiliar with the field of implementation research from the 
outset. Therefore, the qualitative analyses were most likely theory-driven in the 
beginning, especially concerning the adaptations made by the CEs. However, the 
candidate tried to be open to the many nuances, which were actually revealed when 
conducting the analyses. 
Before analyzing the data, the candidate expected the most experienced CEs to 
implement the program with the highest quality, as they were assumed to provide 
more adequate responses, examples and elaborations to the GCs, based on their 
extensive experience as players and coaches. Furthermore, the preconceptions related 
to the GCs’ implementation barriers comprised expectations regarding a desire for 
follow-up sessions by the CEs, as the candidate assumed that a one-day workshop 
was not enough to contribute to changes in the GCs’ coaching behavior. Additionally, 
the Empowering Coaching™ program aligns with regulations related to children and 
youth soccer (e.g., including every player, not focusing on results, and having fun 
when playing) in Norway [177]. Thus, the GCs were expected to already coach in 
line with the program principles or report that they perceived the program to be of 
little interest, as it aligns with the aforementioned regulations. However, the aim was 
to conduct the analyses without being led by these preconceptions. This seems to 
have been achieved, as several aspects were revealed through analyses at both the CE 
and GC level, which were not part of the candidate’s preconception. 
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6. Implications and conclusions 
In the following, some of the findings’ implications for practice and future research 
are reflected upon.  
6.1 Implications for practice 
The findings may have implications for the future implementation of the Empowering 
Coaching™ program. First, the format of the workshop may benefit from some 
changes in order to meet the need for organized follow-up sessions, either by program 
providers or by a program champion within the clubs. Follow-up sessions could have 
been provided instead of, or as an addition to, the e-learning modules. Either such 
sessions could be an extension of the program or the six-hour workshop could be split 
into several shorter sessions, delivered a few weeks apart, in order to encourage the 
GCs to use program principles between the sessions. The GCs could then have time 
to reflect on their own program use and challenges before meeting again and, thus, 
have the opportunity to discuss their experiences with the peer GCs at the follow-up 
sessions. Second, including practical exercises in real-world coaching sessions, both 
on the course and between follow-up sessions, might have been beneficial in terms of 
enhancing GCs’ knowledge, skills and self-efficacy in using the program. 
Furthermore, the findings may also have implications for the implementation of 
coach education programs in general, of both the short non-formal and the more 
comprehensive varieties. First, there seems to be a need for a more thorough program 
adoption at the club level before GCs are encouraged to attend coach education 
programs. This requires a club’s leadership to be more involved and interested in the 
program implementation, which is the second implication. Leaders may then be able 
to encourage GCs to invest time and effort to participate in and use coach education 
programs, as well as collaborate with peer GCs within the club to achieve a shared 
understanding of the aims and benefits of using a program. Third, the clubs should try 
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to engage most of the GCs coaching teams within certain age groups to attend a 
coach education program and its follow-up sessions to strengthen collaboration 
among the club’s GCs. The GCs’ interest in a program and the motivation to use it, as 
well as the possibilities in solving challenges, which occur when trying to use the 
program, may be enhanced through such shared visions and collaboration. Fourth, 
most coach education programs seem to benefit from having organized follow-up 
sessions, which may help sustain the GCs’ interest in and motivation to use a 
program. Fifth, it may also be beneficial if a sports association, such as a soccer 
federation, is involved in the provision of coach education programs, so that they can 
provide implementation support and guidance for club leaders and CEs throughout 
the implementation process. 
6.2 Implications for future research 
This thesis has several implications for future research. These are as follows: 
- If changing the format through which the Empowering Coaching™ program is 
delivered is to be considered, it may be beneficial to gain knowledge on the CEs’ 
perceptions of the format and their suggestions for possible changes that can work in 
practice in the future. 
- Moreover, there is a need for an exploration of the GCs’ actual program use through 
observational methods in order to gain a fuller picture of their program 
implementation. The MMCOS measure seems adequate for obtaining knowledge on 
their empowering and disempowering coaching behavior. Furthermore, the GCs’ 
program use may be compared and contrasted, based on whom, among the CEs, 
taught the program. 
- When implementing coach education programs in general, it may be sufficient to 
include responsiveness measures by players, co-coaches, parents and club officials in 
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order to gain an in-depth knowledge about how a program is perceived by the parties 
involved.  
- Studying contextual aspects at the club level, such as a club’s aims and priorities, its 
interest in and adoption of a program, its plans for facilitating program 
implementation, and its needs regarding external support from program providers or 
other collaborators, may inform the potential for successfully implementing coach 
education programs in general. 
- When exploring the implementation of coach education programs, outcomes at the 
player level should also be investigated, with a view to combining the findings in 
term of implementation and outcomes. This may inform whether a program is 
working as intended or not, as well as whether this relates to the manner in which a 
program is implemented.  
- In general, comprehensive knowledge of program implementation may be achieved 
by combining measures of several levels of participants (e.g., educators and coaches 
or teachers), as well as by employing mixed methods, such as observational and self-
reported data. This may render possibilities of validating different kinds of findings 
against each other. 
6.3 Conclusion 
The main aim of this study was to explore the CEs’ fidelity and quality of delivery 
when implementing the Empowering Coaching™ program in Norway, as this was 
assumed to influence the GCs’ use of the program. The in-depth study of the CEs’ 
program delivery comprised an appraisal of their fidelity, quality of delivery and the 
kinds of adaptations that were made. Findings indicate that the program was well 
implemented, given that they: a) implemented the program with moderate to high 
fidelity, in relation to different parts of the program and the program as a whole; b) 
delivered the program with high quality, in terms of modeling program principles, by 
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employing an empowering delivery style and applying interactive delivery, which 
facilitated active participation among the GCs; and c) made mostly positive 
adaptations, such as exemplifying, elaborating and responding to the GCs 
contributions. These adaptations may have contributed to a more thorough 
understanding of the program content among the GCs. Some negative adaptations 
were also conducted by a few CEs, which consisted, for the most part, of skipping 
parts of program content or by showing their own skepticism to some of the program 
aspects, such as autonomy-supportive principles or having a task-focused coaching 
approach.  
The GCs seemed to appreciate the program and the CEs’ program delivery, as they 
actively participated in the workshop and reported high satisfactory scores at the end 
of the workshop and six months thereafter. However, the translation of the program 
from the theoretical workshop into the GCs’ practical coaching contexts seemed to 
meet some challenges. An exploration of possible barriers in using the program 
showed that the GCs perceived the following barriers to their use of the program: the 
lack of their own and players’ time; the lack of internal support by co-coaches or 
follow-up by club officials; and the lack of external support or follow-up by program 
providers. These barriers indicate that the setting, in which the program users act, 
seems to be more important than how a program is implemented, particularly in terms 
of the influence of organizational factors and program characteristics. Thus, the 
findings suggest that there is a need for more involvement and encouragement by 
club leaders when trying to implement coach education programs in general in a 
sports club setting. This seems necessary in order to strengthen program adoption, 
encourage GCs to attend and use coach education programs, and to create more 
supportive learning climates within the clubs. Such climates may further help solve 
implementation challenges without leaving this responsibility entirely to the 
individual GCs alone.  
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To conclude, a one-day workshop is not enough to enable volunteer GCs to use a 
coach education program, even if it is implemented with quality and fidelity by CEs. 
Enhancing the implementation of coach education programs in sports clubs requires 
an ecological approach, in terms of collaboration between the organizational (e.g., 
leaders) and individual (e.g., GCs) levels of the clubs. Furthermore, monitoring and 
evaluating the implementation process are also crucial in order to obtaining 
knowledge about what works or not, as well as how to enhance future program 
implementations within sports clubs. 
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undersøke om det skjer en forandring i spillernes motivasjon, samt kvaliteten på spillernes 
engasjement til fotball i løpet av fotballsesongen. Denne studien kan hjelpe oss med å utvikle 
en praktisk veiledning for trenere i Norge og i andre land. Målet er å sikre at unge 
fotballspillere mottar den nødvendige støtten som skal til for å opprettholde trivsel og 
motivasjon gjennom hele sesongen.  
Vi vil gjerne invitere deg til å delta i pilot fasen av denne studien. I denne delen av prosjektet 
er vi opptatt av å prøve ut opplegget og dine erfaringer som deltager er derfor viktig for oss. 
Det innebærer at vi ønsker å gjennomføre et fokusgruppeintervju i etterkant av opplæringen, 
der tema er trenernes opplevelse av opplæringsprogrammet, deres synspunkter på egen rolle 
som trener og refleksjoner knyttet til innholdet i programmet. Disse intervjuene vil vare ca en 
time, og det vil bli tatt lyd- eller video-opptak av intervjuene. For å samle inn mer 
informasjon om ulike formidlingsstiler, i forhold tilopplæringsprogrammet, ønsker vi også 
filme disse opplæringshelgene. 
Det er helt frivillig å delta i dette prosjektet, noe som betyr at du kan bestemme deg for å ikke 
delta på hvilket som helst tidspunkt uten negative følger. Dersom du ikke ønsker å delta, eller 
velger å trekke deg senere, vil det ikke få noen konsekvenser for ditt forhold til Norges 
Fotballforbund.  
Prosjektet er meldt til Personvernombudet for forskning, Norsk samfunnsvitenskapelig 
datatjeneste AS. Lyd-/videoopptak vil bli slettet og alt datamateriale anonymisert ved 
prosjektslutt, senest innen 31.03.2018.  
Ved å delta i dette prosjektet gir du også ditt samtykke til at vi kan bruke datamaterialet til 
vitenskapelige formål, og til å eventuelt å publisere resultatet i vitenskapelige tidsskrift.  
Ta gjerne kontakt med oss dersom du har spørsmål angående prosjektet. Vår 
kontaktinformasjon står under. Vi håper at du vil støtte dette verdifulle prosjektet. 
UNIVERSITETET I BERGEN 
Det psykologiske fakultet 
HEMIL-senteret 
Vennlig hilsen, 
Professor Bente Wold Professor Oddrun Samdal  Professor Yngvar Ommundsen 
Kontaktopplysninger for prosjektleder og behandlingsansvarlig institusjon :  
Bente Wold, HEMIL-senteret, Det psykologiske fakultet, Universitetet i Bergen. 
bente.wold@psyhp.uib.no, tlf. 5558 3223 


Informasjon om prosjektet ”Trivsel i barne- og ungdomsfotball” 
Bergen/Oslo 28/3-11 
Kjære trener, 
Tusen takk for at du/dere har sagt dere villige til å delta i forskningsprosjektet ”Trivsel i 
barne- og ungdomsfotball” ved å være med på en spørreskjema-undersøkelse blant 11-14 
årige spillere og deres trenere. Gjennom dette er du/dere med på å gi dere selv og oss 
(Universitetet i Bergen, Norges idrettshøgskole og vår alliansepartner Norges Fotballforbund) 
ny kunnskap om trivsel, motivasjon og læring i fotballen for barn og unge, ikke minst i 
forhold til hvordan trenere kan fungere godt som motiverende ledere. Som en takk for 
innsatsen vil ditt lag motta en sekk med fotballer. Undersøkelsen vil bli gjennomført i 
begynnelsen og i slutten av denne sesongen, så vel som i begynnelsen av neste sesong. 
Hvordan møter vi dere for å svare på spørreskjemaene? 
Her er det to muligheter: 
1. En samling for spillerne på et klubbhus utenom trening.  
Dersom dere allikevel skal ha eller har mulighet for å arrangere en sosial samling med 
laget kan våre ansvarlige for datainnsamlingen besøke dere og dele ut og samle inn 
utfylte skjemaer.  
2. I forbindelse med en trening 
Våre ansvarlige for datainnsamlingen kan besøke dere på en trening. Et godt opplegg 
da vil være at treningen avsluttes 20 minutter tidligere enn vanlig og at dere bruker 
disse 20 minuttene samt litt tid i etterkant av treningen til å besvare spørreskjemaene 
Hvor lang tid tar det å fylle ut skjemaene? 
Det varierer litt, men de fleste vil klare dette på under 30 minutter. Men det alltid noe 
variasjon i hvor hurtig denne aldersgruppen leser og krysser av på skjemaet. Vi vil derfor 
oppfordre til at det settes av 40 minutter fra vi kommer og introduserer oss til dere har fylt ut 
skjemaene og vi drar igjen.  
Praktisk gjennomføring  
Vi ber om at du bidrar med å tilrettelegge for et egnet sted for utfylling av skjema, og 
motivere spillerne til å være med. Det vil være vanskelig å få til en god datainnsamling 
utendørs, særlig dersom været er dårlig, så vi håper dere har tilgang til et klubbhus, klasserom 
eller lignende der det er tilgang til bord og stoler, og der spillerne ikke må sitte for tett. Vi tar 
med materiell for utfylling (blyanter og lignende).
NB! Viktig!: 
• Foreldre informeres i forkant om at treningen denne dagen vil ta noe lenger tid enn 
vanlig. 
• At alle spillerne på laget møter opp for denne treningen eller samlingen for spillerne 
(også spillere som måtte være skadet og ikke kan delta på selve treningen) 
Informasjon til foreldre: Prosjektet er meldt til Etikk-komiteen ved Universitetet i 
Birmingham, som er behandlingsansvarlig institusjon for prosjektet. Når det gjelder 
undersøkelsen blant spillerne, innebærer tillatelsen passivt samtykke fra foreldrene. Det er 
derfor viktig at vi får informert foreldre om at de har mulighet til å trekke barna sine fra 
deltagelse i denne studien dersom de skulle ønske det.  
Dette kan vi praktisk løse på følgende måter: 
1. Du kan videresende vedlegget som kom med denne e-posten 
(informasjon_om_studien_til_foreldre_ 2.doc) til spillere og foreldre 
2. Du kan skrive ut vedlegget og dele ut på neste trening. 
3. Vi kan sende deg informasjonsskrivet i posten, som du kan dele ut på trening.  
Vennligst gi beskjed tilbake på epost dersom du vil ha tilsendt disse info-skrivene i posten, 
ellers antar vi at du sender denne informasjonen videre selv. 
Personvern: Det er helt frivillig for spillerne å delta i spørreskjemaundersøkelsene, og all 
informasjon som han/hun gir fra seg vil bli behandlet helt konfidensielt. Informasjonen som 
samles inn vil være avidentifisert, hvilket betyr at ingen skal skrive sitt navn på skjemaene, og 
data vil bli lagret i avidentifisert form, slik at det ikke vil være mulig å identifisere den enkelte 
trener eller spiller direkte. Selv om det hjelper vår studie om alle spørsmålene er besvart, er 
dere ikke forpliktet til å svare på alle spørsmålene. Det er mulig til å trekke seg fra studien på 
ethvert tidspunkt ved å informere oss. Dersom du senere velger å trekke deg, vil det ikke få 
innvirkning på forholdet til fotballkretsen eller Norges Fotballforbund.  
Vi vil bruke datamaterialet til vitenskapelig arbeid, og publisere resultatene i vitenskapelige 
tidsskrifter. Det vil ikke være mulig å gjenkjenne enkeltpersoner eller –lag i publikasjoner. 
Når studien er fullført vil din klubb motta en rapport der hovedresultatene fra studien blir 
presentert sammen med våre konklusjoner og anbefalinger. Denne rapporten vil foreligge i 
anonym form. 
Vi trenger følgende informasjon fra deg snarest og innen …     : 
1. Tid og sted (besøksadresse til banen/stedet dere trener) for gjennomføring av 
spørreskjema-undersøkelsen.
2. Tilgang på lokaliteter for utfylling av skjemaene: Klubbhus m/ bord & stoler? 
Garderobe? Kun ute?  
3. Hvor mange trenere og hvor mange spillere som vil være til stede. Vi ønsker at 
spillere som er skadet blir bedt om å komme denne dagen, og at alle trenere på 
laget også fyller ut trenerskjemaet. 
4. Kun dersom du vil ha informasjonsskriv til foreldre sendt i posten: Din 
postadresse. 
Vi håper på din velvilje og samarbeid for å få dette til på en god måte. Vi vil ringe deg dersom 
vi ikke hører fra deg.  
Vi er svært takknemlige for at du/dere er villige til å stille opp for denne svært viktige studien. 
Kunnskapen vi får fra dette prosjektet vil gi oss verdifull kunnskap som i løpet av kort tid vil 
kunne bli brukt til å tilrettelegge for at flere barn og unge skal få en positiv opplevelse av å 
spille fotball og ha en fysisk aktiv livsstil.  
Vennlig hilsen 
Bente Wold, professor HEMIL-senteret, Universitetet i Bergen 
Yngvar Ommundsen, professor, Norges idrettshøgskole
Kontaktopplysninger for prosjektleder:  
Bente Wold, HEMIL-senteret, Det psykologiske fakultet, Universitetet i Bergen. 
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